FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000062857 ecretary of State
1. Entity Name ~ 04-17-2008 90163 031 ***138.75
PHILPOTT & SAWTELLE,PLLC !
Principal Place of Business Mailing Address
127 E. NEW YORK AVE. 127 E. NEW YORK AVE. NI R Y
UNIT 2 UNIT 2 bJJdﬂ-dU
DELAND, FL 32724 S DELAND,, FL 32724 S
e R | W e IRBE R R mAIR RO
Suite, Apt. #, eic. Suite, Apt. #, etc. 03112008 Chg-LLC CRZEOS3 (12/06)
City & State City & St + FEI Number Applied For
2 -035¢ §35 Not Applicable
i Country Zp Country 5. Centificate of Stalus Desired | Eese'ggq::dr::b"a’

- ___6..Name and Address of Current Registerad Agent ___. ——_7..Namo and Add. of New Registered Agent — — .. —

Name

SAWTELLE, SCOTT F ESQ.
228 HAZELTINEDR. = - Street Address (P.O. Box Number is Not Acceptable)

DEBARY, FL 32713

City FL | Zip Code

8. The above named entity subits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S

SIGNATURE
W.WuMdemmmtm. {NOTE: Registerad Agont sigreturs required when rersiatng} DATE
_ FILE NOWIH FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM ] Delste ITLE [dChange [ Addition
NAME PHILPOTT, DANNY ESQ. NAME
STREET ADDRESS | 127 E. NEW YORK AVE. STREET ADDRESS
CIry-s1-2Ip DELAND, FL 32724 CITY-ST-18
THLE MGRM O3 Delete e [ Change [ Addition
HAME SAWTELLE, SCOTT F ESQ. HAME
STREET ADDRESS | 127 E. NEW YORK AVE. STREET ADDRESS
CITY-ST-2P DELAND, FL 32724 CITY-ST-2IP
TME 0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2iP CITY-ST-29
TLE [} pelete TINE [ change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-SI-2IP CITY-ST-7IP
TME [ etete e O CGange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QY- ST-7P
HILE [ Detete TME O change ] Addition
HAME AN X
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP - . CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an thig repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

312008 358 o 6035

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.

NG MEMBER, MANAGER, OR AUTHOSIIED REPRESENTATIVE




