FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # L07000072695 04-15-2008 90102 004 ***138.75
1. Entity Name
POSSUM CROSSING - PALM BAY, LLC
Principat Plate of Busineus Mailing Address wwwwwYU YW
490 N. HARBOR CITY BLYD. 490 N. HARBOR CITY BLVD. '
MELBOURNE, FL 32935 MELBOURNE, FL 32935
e A A R
Suite, Apt. #, atc. Suite, Apl. #, efc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl b Applied For
g %‘17 313 29 Not Appcable
. . T
ap Couniry Zip Couniry 5. Cerlifcate of Status Desicedt [ ?i-ggq:::f“m'
6.. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UNDERILL, H.J. Hi
490 N. HARBOR CITY BLVD. Strest Address (P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32935
City FL I Zip Code

8. The abave named entity submits this staterment for the purpose of changing ils ragistered office or registarad agent, or buth, in the State of Florida. 1 am farfiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatisre, tyoed o pnntod name of ragsicred agent and o 1 appticatis {MOTE: Rogistered Apnnt signaksa req.ared whon rerglatng)

. FILE NOW1 FEE IS $138.75
After May 1, 2008 Fee will be $538.75

byt

oA
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nnE MGR [ Dekete TNE
NAME UNDERILL, H.J, 1l HAME
STREET ADDRESS | 490 N, HARBOR CITY BLVD. STHEET ADDRESS
CIFY-ST-2IP MELBOURNE, FL 32835 CITY-SE-ZP
TILE - . 1 Delste fIRLE [J change [ Addition
"’“‘ SHIPPED APRY 1 - e
STREETADRESS | PPE D APR 11 —= STREET ADDRESS,
G- 5T-2IP 4 CITY-ST-ZF
Tme 1 Deiete TfLE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§t-2¢ City . S1. 7R
TME 3 velete THLE crarge T Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2F o CiTY-ST-2P
me 1 Detete TIME Cchage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-§T-2P
Tm.e [ petete THLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
£ITY-5F-TP CHTY-81- 7P

1. 1 hereby cerily that ihe information supplied wiih This filing does not gualily lor the examptions contained in Chapter 119, Florida Statutes, | iurther cerlify that the nformation
ihe . 0 ] . . At
indicaled on this report is true and accurate and thal my signature shail have the same legat effect as it made under cath, that f am a managing memggr or mlanager of lhe
irnfted linbility company or the receivey or trustee empowered to execute 1his report as recquired by Chapter 608, Florida Statules.

SIGNATURE: 4[/ [ I(ﬁi SH 2L L 22

SIGHATURE AKD TYPED OR PHINTED RAME ORSIGNING MANAGING MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE
3 "

o e s s s e A e e \

\J

T




