FILED

o « Jun 02,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 04-21-2008 90311 008 ***138.75

DOCUMENT # 107000063274
;’é;wgl';g;LY OF FLORIDA, LLC.

Principal Place of Busiress Maifing Address

1926 34TH STREET 1926 34TH STREET 30008473

LUBBOCK, TX 79411 LUBBOLK, TX 79411

- RO TR

Sute. A 4. etc. Suia. Apt. b, c. 03182008  Chg-LLG CR2E083 (12/06)
City & Siate City & State 4. FE! 4 Applied For
z&-—oafp/@;\. Not Appiicabie
Ze Country Ze Country 5. Genificate of Stawrs Desirsd [ ?:ggqm““"
8, Hame and Address of Current Regl d Agent 7. Name and Addross of New Reglstered Agemt

Name
BROWNLEE. HUNTER J .
FOWLER WHITE BOGGS BANKER P A. Suat Address (P.O. 8ox Numbe is Nos Acceptable)
501 E. KENNEDY BLVD, STE 1700
TAMPA, FL 33602

City FL I Zip Coda

8. Tha above arhed entily submils 1is siaternant for the puipoese of changing its registerad office or registered agent, or both, in the State of Rarida, | am lamifiar with, and accepl
tha pbligations of registored agen!.

SIGNATURE

Sigraire. lypad o oredid name of Fagenived spent and 268 f appicatie. (NOTE: Reprstered ADST 10MINE Mo whint revisaing)

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Foo will bo $538.75

[N

9. MANAGING MEMBERS / MANAGERS 10. A

s V»Da? Prnance > (D-thae me v 2 @ L,

NAME NAME

STREET ADDRESS 3.7 3 KJ«.LL STREET ADDAESS

Q- Si-op aire- -2 ‘é 54’0(/2/

s Ve g datlea’ & Feme e 2 ﬂ/d:'hdszh/ 3qg\ o e
KaME NAME s . {12} Ft‘-‘#
smeenovess | Dot Al L A K s | A A A S dfm_Dallas Te 15313,
on-sr-2e ery-51-2p

THLE e e [l Crangs [ Addion
ol VP o opetatirnan me

SIREET ADDRESS SIREET ADDRESS

[ B M Mdt CHV-§1-2P

e J oeie HiLE Oicharge  [J Astzion
NAME NAME

SIRET ADORESS STREEY ADOESS

ciy-51- 2P Cily-SI-2p

e [ Detete TiILE O crenge 3 Andition
A HALE

STREEF ADDRESS STREE] ADORESS

CIN-ST-2P in-1-0p

me [ oetse TMHE Octenge [ Acdition
A NALE

STREET ADORESS STREET ADORESS

ory-S1-0P Cny-si-np

11. 1 hareby certily that the information suppliad with 1his fling does n0t qualily lor 1he exemptions contsined in Chapter 119, Forida Staiutes. 1 funther certify thal tha information
incicated on this repon is true and accuratg And thal my Sigature shall have Lhe same legal atfsc as if mads under oath; :hat | am 3 managing mamber o manager of the
Limited habibity company o of trusiea empoweeld o executa this report as requirad by Chapisr 608, Florida Sialules.

3//5708 80b-747-540)

Davirre Phone ¢

SIGNATUUB“E :

TURE AND TYMED DR PRINTED NAME




