FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgﬂ?NtiyENT # L0700007481 6 04-03-2008 90074 045 ***138.75
MARILYN S LANGLEY, CNM.T,, LLC
Principal Ptace of Business Mailing Address TTT e avy
99 SW 361 HWY 99 SW 361 HWY ‘
STEINHATCHEE, FL 32359 US STEINHATCHEE, FL 32359 US
R R A AR O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
i?@ - O 5/} 3_\5 l —4' Not Applicable
- - T Couniry ap = Country == 5. Certificate of Stats Desied [ fgg&mm’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registored Agent
Narme
CORPORATION SERVICE COMPANY '
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL 2Zip Code

8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
1he“obligations of registered agent.

SIGNATURE:
- B Signature, typed or printed name of registersd agent and tizke i appiicable. (NOTE: Registeract Agent signature requirect when relnstating) DATE
FIE NOWIIL FEE IS $138.75 Make check payabie to
Aftor May 1, 2008 Fee will bo $538.75 Florida Department of State
) ' MANAGING MEMBERS/MANAGERS 0. ADDITIONS CHANGES
TLE MGRM [ Detele NLE [ Change [ Aadition
NAME LANGLEY, MARILYN S NAME
STREET ADDRESS | 99 SW 361 HWY STREET ADDRESS
CITY-51-2P STEINHATCHEE, FL 32359 CITY-ST-2P
e [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CImy-5T-2P CaY-ST-ar
TALE 3 oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-§T-2IP CITY-ST-7IP
TITLE 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P Ciy-ST-7P
TME [ detete Tme O cCnange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-S1-20P CITY-SF-2P
THLE [ Detete Tme 7 [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21#

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Pawkaw S Knsbe— ‘/tﬂaf} m:fim 2/

mmmonmu@mwmmumﬁ,mmmﬂmmﬂﬂm




