FILED
2008 LIMITED LIABILITY COMPANY May 30, 2008 8:00 am

ANNUAL REPORY Secretary of State

_17- Aok ok
DOCUMENT # LO7000062221 04-17-2008 90167 042 150.00
1. Entlty Name
XIT ASSOCIATES, LLC
Juuvuuvar =
Principal Ptace of Business Muaifing Aadress
1562 STORMWAY COURT 1562 STORMWAY COURT
APOPKA, FL 32712 APOPKA, FL 32112
~ O AT
2. Principal Piace of Business - No P.O. Box # 3. Mailing Adcress i
Sute. APt 1, etz Suile. Apt. 8. elc. (04072008  Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Appliad For
) 2.(,~237 /O 08 Not Applicable
Zip Country Zp Country $5.00 Additonat
5 Confcato of Status Desid [ 20-0 0 (L)
8. Name and Address of Current Registsred Agent 7. Mame and Address of New Reglsterod Agent
B Name
SALVESON, ROBERT E — -
15682 STORMWAY COURT ) Stresi Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
_ B A Gity FL l Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGl:d-ATDRE i —
Siprbiure. typid O Prinisd nipTe of hgluied apent and tite ¥ eppliicatie. (NOTE: Registwred Al SQRSN HIQUIFSD when reinmisting) DATE
FILE NOW!!l FEE I3 $1308.75 Mszka chack payahis to
After May 1, 2008 Feo will be $538.75 . Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS | CHANGES
g MGRM [ petew IME Dlchane [ Addtion
WE SALVESCN, ROBERTE NAME
STREET ADDRESS | 1562 STORMWAY COURT STREET ADDAESS
CITY-ST-0P APOPKA, FL 32712 oy-51-29
e ] Delets ME Jthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-St- P Y- 51-0 ) -
TME 0 Deiew TME OcCange  [JAdinon
NAME WAME .
STREET ADDRESS STREET ADDRESS
CaY-ST. 3P 1 ory-51-2P° -
e 1 Deletn e OcCtange [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CiyY-ST-aP CiTy-ST-2P
ME O petee MLE COchange [ Addilion
MAME RANE
STREET ADORESS STREEF ADDRESS
Cary-SY-50 Qary-51-ap
me [ Detete TIHE D change  [J Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS | - -
CITY-5T-BP CY-ST-2P
11. 1 hereby certity that the information supplied with this Hing does not quaiity for the exemptions contained in Chapter 119, Fiorlda Statutes. | furthes certify that the information
Indcatad on ihis report ks true and accurate and that my signature shall have tha same legal effect 83 if made under oath;, tha! | am a managing member or manager of the
limitad Kabiltty company or tha recaiver of tnistes ed to exacuts this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: ///) ﬂ*/f -— Lyh-0f  sy72 $0-§4 Y2
SXNATURE AND TYPED OR PRINTED WAME OF BICHENG MANAGCING MEMBER, MANAGER. OR AUTHORIZED REPRERENTATIVY Dess Dwydrme Frone ¢




