2008 LIMITED LIABILITY COMPAMY
ANNUAL REPORT By FILED

DOCUMENT # L07000078119 Apg 21, 2008 %SS:OO Al
1. Entity Name
JOANNE CATHERINE BOCK-ACKERMAN, LLC ecretal‘y 0 tate
Principal Place of Business Mailing Address
3823 PENDLEBURY DRIVE 3823 PENDLEBURY DRIVE
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US
S T S [ R O R
Suite, Apt #, etc. Suile, Apt. #, etc. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Nurmbar Applied For
4 l'\' - O 5(0 gq l ' Not Apphcable
Zip Country Zip Country 5. Cerlificale of Stalus Desired [ ?i-ggqadr:;‘b"ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BOCK-ACKERMAN, JOANNE
3823 PENDLEBURY DRIVE Street Address {P.O, Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL | Zip Code

8. The abave namad entity submits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or pniniad nama of egsterad agent and tite if applcabe (NOTE- Rogasiered Agent ignehwe required when reinatapng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will bo $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
Ttk MGR [ velete TIILE [ Change (] Addition
RAME BOCK-ACKERMAN, JOANNE NAME ) DD 2915
STAEET ADDRESS | 3823 PENDLEBURY DRIVE STREET ADDRESS US:‘JIU':;."I UH"HI_IU"‘}I:_]'U}. 1 1 3::{ . "'?‘5
CITY-S1-21P PALM HARBOR, FL 34685 CITY-ST-2IP
TME O palete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21R
TMLE [ pelete TILE [J Change [ Aavilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CATY - §T-71P CITY-S1-2I9 '
TITLE O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILE [ Deiete TME [ Change 77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Delate TILE [C] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-21P

11. | hereby cartify that the information supplied with this filing does nol 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 samg legal effect as if made under oath, that | am a managing member or manager?k\he )

934+

30




