. | . FILED

> 2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am
‘ ANNUAL REPORT Secretary of State

-

[y

DOC UMENT # L07000062300 05-01-2008 90020 050 ***138.75
1. Entity
BIXBY PLACE LLC
Principal Place of Business Mailing Address [
5500 FLAGHOLE ROAD 5500 FLAGHOLE ROAD 300 072%3
CLEWISTON, FL 33440 CLEWISTON, FL 33440 }
R S W I GCA e R
Suita, Apt, #, olc. Suite, Apt. #, etc. 02152008 Chg-LLC CR2E083 (12/06)
City & Statg City & State umber Appled For
5N - 400 q 3 ? I Net Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?3 ggq L:dr:d“m'
6. Mame and Address of Current Registered Agent 7. Name and Addrsas of New Registered Agent

Name
RIEF, FRANK J il

442 WEST KENNEDY BLVD., SUITE 340 Straet Address {P.O. Box Number is Not Accepiable)
TAMPA, FL 33608

City FL I Zip Code

B. The above named enlity submils this statement for the purpose of changing ils registerad oflice of registered agent, of both, in the State of Fiofida. | am 1amiliar with, and aceapt
the obligations of registersd agent.

SIGNATURE
svwau&np-oa Piaibed riamiy OF (RQISIHHE Bgbet wnd ity il sppRcable INOTE: Ragiitered Agen) signitund rquired when reinsiing) DATE
. 1 T - v o
FILE NOWINl FEE IS $138,75 I O um c'mk po!rﬂbln to .

After May 1, 2008 Foe will be $538.78 ISR Florlda Depnrtmom of Stato -
[ . - MANAGING MEMBERS / MANAGERS 10. Anmnons;cumees
mLE MGR % O Detete T O range ] Aadiion
NAME HILLIARD, JOE M NAME
SIS aporESs | 5500 FLAGHOLE ROAD STREET ADDRESS
eITY-§3-27 CLEWISTON, FL 33440 CTY-St-2
e DO pelese e O Crange [ Addilion
NAME ' HAME
STREET ADORESS STREET ADDRESS
TTY-ST-2P oTY-S1.2P
THE O pesee TILE O Crange  [J Agdiion
NAME NAME
STREEY ADORESS STREET ADDRESS

| cvostze TRY.SL2P
TIRE 1 beiete TILE [J Change [ Adgiticn
NAME MAME
STAEET ADDRESS STREEY ADDRESS
cImY-51-29 CTY-Si- I8
me 3 petets WIE D thange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P - oIy.S1. 2P
TE O Detete mE [change [ Acdiion
NAME N
STREET ADDRESS SIREET ADORESS
onY-§1-2P ﬂ anv-$1-29

11. | hereby certfy that the
indicated on this 1epor,
lirmiteed Liability compafy of the regéver Qr rustes empowers

ied with this filing does not quality lor the examptions contained in Chapter 119, Fipriga Siatutes. | further centity thal the inJormation
true and a€curate and that my sigrsalure shall have ihe same tegal ol TTreade under gath; that | am a managing mamber of manager ol the
10 execuie thlw 83 required by Chapler 608, Florida Statules.

£~ 7-0 g 6b2>983-31/

TYFED O MENTED NAME OF BIOWNG MANAGMG REMBER, MANAGER, OR AUTHOREED REPRESEMTATIVE Dantara Prone ¢




