2008 LIMITED LIABILITY C

PANY
ANNUAL REPORT (A%j

8/19/2008-90027-031-$143.75-8143.75

DOCUMENT # L070000547

. 1. Entity Nama .

FAIRCLOTH ENTERPRISE'S LL.C.

=D
0BSEP 17 AM 8: 56

Principal Prace of Business Mailing Address Stin. vy T OLiATE
6102 PROCTOR RD. P.0. BOX 15261 1ASSEE FLOR
§I02PROCTORRD. P.0. BOX A TALLAHASSEE FLORIDA

AR GRS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, elc. Sune, Apt. ¥, ete. 2ng¢ MOORE CR2E083 (4/08)
City & Siate City 8 State 4. FEI Number plied For
y Not Applicable
“p Country &p Courvry 8. Certificate of Status Desired E( $5.00 Additional
Fee Required
5. Name and Addreas of Current Ragistered Agont 7. Name and Address of New Registered Agam
Hame

FAIRCLOTH, ALLEN .

6102 PROCTOR RD Sireet Address (P.O. Box Nl;nber is Nol Acceptable)

TALLAHASSEE FL 32310

City

FL l 2ip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, ane accept
the obligations of registerad agent.

SIGNATURE
9 WL Or Ty N 4 O regisierod Agient ond Lile A apprcstlo (NOTE Negrsionen AQons $grnir i |00 TC AHon 1ML} DATE
o F"—E NOWII Ei:EE IS $538.75 5.607.193(2)b), F.5., allows for the waiver of the $400.00
N N - N : Iate lee. By checking this box. the limiled liabillly
Make Check Payable to Florida Department of Stete company certillas il gid not receive prior netice, Fee 1o
Due By September 3, 2008 fila is $138.75
X MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
e MGR 0O celee THLE O change [ Addtion
HAME FAIRCLOTH, ALLEN NALE
STREETADDAESS 16102 PROCTOR RD. STREFT ADORESS
oty -St-28 TALLAHASSEE FL 32310 Cify-§i-2¢
WRE O petme TIRLE mas o~ 1 o~y C)Change [ Adtion
HAKE NAVE & Q LR A
SIREET ADDRESS STREET ADDAESS =0 Wi =la N
CIFY-51-2¢ Y- S1-29 Anmn
mE O deiere e JEF 1 oculo OlCage 0 Addten
NAE T RAME -
SIREET ADDRESS STREET ADDRESS = % 7o \ )
Fm-ST-ﬂP Ciry-S1-2P T‘G:'- -T‘!'.-’": | Shenl v el 3 0
me [ Detere TmE [ ctenge [ Addition
HAME TAME
STREET ADOAESS SIREET ADDRESS
CY-S1.ZP chY-51-2P
e O ostex Tne [Cctenge [ Aditicn
NARE TAME
STRETT ADDRESS SIFEET ADDRESS
ony-st- e cy-sT-IP
tne O duer TiLE [ Crange [ Addision
HAME NAME
SIREET ADDRESS STREET ADDRESS
omy-St- 2P cny-SI-2P

11, 1 hereby certily thal the infermation supplisd with this lling does rot qualily tor the ezempiions contained in Chapter 119. Florida Statutes, | urther certity that the iformation
indicated on this report is true and accurata and that my signature shall have lhe same legal effect as il made under oaih; that | am a managing membar or manager of he

imitad liability coinpany or iha receivey ar rusiee empowerad 1o exgcul i re| as required by Chapler 608, Flovida Statutes.

SIGNATURE:

2

S abast D27

NATURE AND TYPED OR MRINTED RAME OF SICHING £R. O AL ATIVE Can




