FILED

Jun 13, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORT 05-01-2008 90026 001 ***138.75

DOCUMENT # L07000063071
Uv%nwf:wgusumuc;, LLC

Pri;\cipal F'h;ca of ‘a.usiness Mailing Address | B 3 00 09 29 1

- 1407 JENMA 10 LANE . 1407 JENMA JO LANE

LUTZ, FL 33549 - 5 - LUTZ, FL 33549 1S ' L DT
P TR A G E
Suite, ApL. #, 81, Suite, Apt, ¥, ete. 04252008 Chg-LLC CR2E083 {12/08)
Cily & Slate City & Stare 4. FEINumbes Applied For
16"0"[’3 qq? Not Applicanle
ap Country Zie Country 5. Cenificate of Staws Desired ] ?osu ggmm'
- 6. Name and Address of Current Registered Agant 7. -‘-'a;r- and Address af New R-gl;e;rnd Agant
Name
WHISLER, WAYNE R SR.
1407 JENMA JO LANE Snest Address {P.O. Box Number is Not Acceptabla)
I:_.UTZ, FL. 33549
City FL I Zip Code

8. The abowe named entity submits tis statement for ihe purposa of changing its registered offiice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations cf registered agent.

SIGNATURE
R

. lyped o trinted fame of 200 art use i X {NOVE: Ragrrterad! Afmnt mQrature MUY ad vien raetlaong) DATE
- > _FILE NOWIY FEE 13 $138.75 | s _ . Make check payableto = . -
Aftor May 1, 2008 Pee wiil be $538.75 T ’ : « " Florida Departmiént of Statas T 1
. 4 AP R I L N W
SOt o . 3 - . i a4
9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
mEe | MGRM O Detete TRE Ocrange £ Addition
HAME WHISLER, WAYNE R SR. RAME
STREET ADDRESS | 1407 JENMA JO LANE STREEF ADORESS
CITY-57. 29 LUTZ, FL 33549 CITY-ST. 2P
nme MGR O] Deen e O Change ] Axdition
NAME WHISLER, BETH A NAME
STREET ADCRESS | 1407 JENMA JO LANE STREET ADDRESS
CITY-57-2P LUTZ, FI. 335489 ciry-5t- o8
e T petete e g [ change_ [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Cify-s1- 3P Y51, 0P
TmE [ Delee TTE Ol crange [ Addition
NAME HAME
STREET ADORESS STREE! ADDFESS
CITY-SI- 2P CITY-ST-2P
me C Deses e O Cane (] Asciin
NAME NANE
STREET ADORESS STREET ADDRESS
CTY-S1- 2P eiry-§1-2p
me Ll Do e O change [ Asdilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
Y- §T- 32 ory-st-1

11. I heraby certify that the information suppiied with this fiing does not quality for the exemptions conlained in Chapter 118, Florida Statutes. | furiher certity that tha intormation
ingicated on this repont is true ana accurate and that my signature shall have the sama legal aflact as if made under cath; tha1 | am a managing member of manager of the
limited llablity company or the receiver or truslee empowered 1o executs this repont as required by Chapter 608, Florida Statutes.

SIGNATURE; /& flis

AN TYPED NANE OF SIGHING MANAGING MENSER, MANAGEN, Of AUTHORIZED REPREIENTATIVE Date Owvama Prere &




