FILED

2008 LIMITED LIABILITY COMPANY May 05,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000063421 05-05-2008 90029 042 ***138.75
1. Entity Name
ANYTHING IS POSSIBLE, LLC
Principal Place o Business Maifing Address
5393 COTTON ST. 5393 COTTON ST, 60038709
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440 , :
Suite, Apl. #, atc. Suite, Apt. #, etc.
05012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
910"‘8 4 Zblq b Mot Applicable
Zi Count Zi b -
P v P Country 5. Certificate of Status Desired O $5.00 Addltional
Fea Required
8. Name and Address of Current Registared Agent”™ 7. Name and Address of New Registered Agent— i
Mame
BANTA, DAVID J
5395 COTTON ST. Street Address (P.0. Box Number is Not Acceptable)
GRACEVILLE, FL. 32440
‘ City FL I Zip Cods
* 8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of fegistered agent.
e 1 N
L SIGNATURE: _ :
. - Signature, typed or prinied name of registered agent and Ul if applicable. {NOTE: Regisiered Agent signature raquired when reinsiating} DATE
e : . o
[*- & -FILE-NOWI- FEE.IS $138.75 : . Make check payable to
- -After May1, 2008 Fee will be $538.75 *- Florida Department of State
B L MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Detere THLE O Change [ Addition
- -ﬁn-dif";_ BANTA, DAVID J NAME
. STAEET ADDRESS | 5395 COTTON ST. STREET ADORESS
[ civ-sT-zP | GRACEVILLE, FL 32440 CITY-ST-2P
TI.E MGR O petete TITLE [ Change [ Addition
NAME BANTA, LINDSEY G NAME
STREEF ADDRESS | 5395 COTTON ST. STREET ADDRESS
iy -ST-21P GRACEVILLE, FL 32440 Cry-51-21P
e <= |- fee = = ——— . Oopetete e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-ZIP CITY-ST-21P
THTLE O Delete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CImy-ST-71P
TE O Delete MLE [ change  [3 Addtion
NAME. . .. ) HAME
STREET ADDRESS STREET ADDRESS
cﬁy.s‘['.z]p‘ )t o . CITY-ST-ZIP
TIE ' O Delote Time 0 Change [ Addition
~NAME«-: e |e- - . . A . NAME .
| -STREET ADDRESS | © - o STREET ADDAESS
CITY-ST-2P CITY-ST- 7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1 19, Florida Statutes. | further celify thal he information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company of Ier Of trustes empower ecute this report as required by Chapter 608, Florida Statutes.
R / P
| > Gt 5liloy gs0-950-1021
SIGNATURE: S f
SIGNATUREGAND TYPED OBFRINTED NAME OF BIGNING nu%ms MEMBER, NANWIED REFRESENTATIVE Date Daytime Phona #




