FILED

<4
: s Jun 20,2008 8:00 am
9
2008 LIMITED LIABILITY COMPANY S t f St t
ANNUAL REPORT ecretary o ate

DOCUMENT # LO7000070287 05-29-2008 90018 001 ***277.50
1. Entity
SAPULPA LLC
Principal face ol Business Maifing Address M
1007 BRANDERMILL RD PC BOX 441
CANTONMENT, FL 32533 GONZALEZ, FL 32560
N AR ACATE TR T AOE

Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 05032008 Chg-LLC CR2E083 (12/06)

City & State City & Stala 4. FE) Numbaer Appled For

q 5 — O 5‘%774 Not Applicatre
Zp Country 20 Country 5. Carificete of Staius Desired [ ?iggqu":‘r’;w“’
5. Nama and Address of Current Ragisiersd Agent 7. Name and Add of New Regi d Agent
Name ——
HARRIS, RUSSELL HJR n
1007 BRANDERMILL RD Sireet Address [P.O. Box Number is Not Acceptable)
CN;II' ONMENT, FL 32533
City FL I Zip Code

-

ol registered agem.

entity submits this staiement for the purpose of changing iis regisiared office or registered agent, or both, in the Stata of Fiorida. | sm tamilir with, and accept

5- /— 08

FILE NOW1Il FEE IS $538.75
' Due by September 12, 2008

{ )' {NOIE: Regtiered ADant KQrasure requ.y g whan rensiatng) DATE
g

Make check payable to
Florita Department of State

9. MANAGING MEMBE RS/ MANAGERS 10. ADDITIONS JCHANGES

Hne MGRM 3 Oeteny me Ocmnge [ sastion

NAME HARRIS, RUSSELLH JR NAME

STREETADORESS | 1007 BRANDERMILL RD STREET ADORESS

CIvY- ST-2P CANTONMENT, FL 32533 CITY.ST-2IP

mE MGRM ] Oeiete TIRE ] Changs {7 Aodition

HAME HARRIS, PAULA W HAME

SIREET ADDRESS | 1007 BRANDERMILL RD STREET ADDRESS

ar-si-9 CANTONMENT, FL 32533 [~uB 8 ]

THE O3 paee ng Ocnge [ Aiion

HAME RAME

STREET ADORESS STREEN ADDRESS

CITY-57-2P cny-5t-2p

LY (m ], me O cramge [ Acdition

NAVE NAME

STREET ADDRESS STREET ADORESS

or-5i-1p omy-sT-7P

TE O 3 Deiets Tne Dl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-51-2P CITY-S1-21P

e O oerere TRE g [ Addution

NE NAME

STREET ADORESS SIREET ADORESS

CITY-ST-2P CITY-51-2IP

T1. 1 hereby certily that the inforfnalion supplied with this filing does not quailty lor the gxomptions contained in Chapter 119, Florida Siatutes. | tunher certify that the information
indicated on this report iz tfle and accurale and that my signaturs shail nave the same lagal eilect as f mada under oath; thattemar ging member or G the

limiled Bability company ofthe receiver or irusiee em ‘ed ta axacyte Lhis repon a5 required by Chapler 608, Florida Statutes.

gs0
S-1-08  2- 2296

s

ﬁﬂ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, Of AUTHORZED REPRESENTATIVE

SIGNATURE




