2008 LIMITED LIABILITY CO
. ANNUAL REPORT

SPANY

’\ R

DOCU MENT #L07000058062
PERMIT EXPEDITER AND CONSULTANT SERVICES

LLC

Principal Place of Business

8756 SE MAY TER
HOBE SOUND, FL 33455

Mailing Addrass
B756 SE MAY TER

HOBE SOUND, FL 33455

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. B, ate. Suite. Apt. #, etc.

FILED
ecretary of State

(03-17-2008 90261 044 ***138.75

UUUWVww -

CR2E083 (12! 08)
City & State City & State 4. FEI Numper Applied For
Zip Counury Ziv Country i i $5.00 Additional
' 5. Cenicate of Status Desired 0O Feo Required
o 8 _Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent e
Name

KENNEY, ROSE M
8756 SEMAYTER . .
HOBE SOUND FL 33455

Streel Address (P.O. Box Number 18 NOt Acceptabla)

City

FL l Zip Code

8. The above named anmy submits this stalement for tha purpose of changing its registered olfice or registered agent, or botn, n the State of Florida. ) am lamiliar with. and accept

the obllgauons 01 raguslevad agenl.

SIGNATURE

Bg'duu,‘typ-u oF printig nama of Gt

gent and tie ¢

(NOTE: Rsgakiurad Agettt Sgnatuce MIQuited wher renstating)

CATE

FILE NOWit EEE 1S §138.75))
After May 1, 2008 Fee will\be $538.75

Make check payable to
Florldnl_paparh'nent of State

9. MANAGING MEMBERS /MANAGERS

ADDITIONS /CHANGES

Apr 10, 2008 8:00 am

10.

TITLE MGRM 3 Detete TTLE {CiChange [ Addition
RAME KENNEY, ROSE M NAME

STREET ADDRESS | 8756 SE MAY TER STREET ADDRESS

cry-g1-ae HOBE SOUND, FL 33455 CTY-§T-29

NME 3 pele WTLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st. 2P CITY-S5T-2P

e 1 peiste e D) Crange (O Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P __Uﬂ_'ST_'ﬂ' [ — _ e = —

THLE 07 Detere Lt DOcrnge 3 Agdition
NAME HAME

STREET ADORESS STREET ADDRESS

Ty -S1-2P {15y S1- 2P

e O Delese TILE Y crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -51-2p CIFY-ST- 2P

ME ) Detess HILE (O Crangs [ Aduition
NAME RAME

STREET ADDRESS STREET ADDRESS

eny-§1.2P CTY-ST-2F

11. ) heveby cenily that the information supplied with this filing does net quality for tha examplions containes in Chapter 119, Florida Statutes. | lunther certiy that the infarmation
Indicated on this report is Lue and accurate and that my signatwe shall have 1he same legal effect as if made under oath; that i am a managing member or manages of ine
limited fiability company or the receiver or trustee empowered lo axecuta Lhis report as required by Chapter 608, Florida Stahsies.

SIGNATURE V Gwe 77/mw

34305

nmmmnmwmm

"

GEPREIENTATIVE Dty



