2008 LIMITED LIABILITY COMPANY Jan 24?%%(?8D800 am

ANNUAL REPORT

DOCUMENT # L07000078293 Secretary of State
1. Entity Name 01-24-2008 90068 006 ***143.75
B. JEAN HEDICK, LMT, LLC
Principal Place of Business Mailing Address
1254 S BROAD ST 10044 WEEKS DR T
BROOKSVILLE, FL. 34601 BROOKSVILLE, FL 34601 . ‘ .
1 ’

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, efc. 01192008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

2 o 044 7 %]5 Not Applicable
Zip Country ap Coniry S. Cenificate of Status Desired [Q/ Ee‘r: ggq l.:dmt:’monal
6. Neme and Address of Current Registered Agent 7. Namo and Address cf New Rogistared Agent

Name

TURNER, CYNTHIA G
10044 WEEKS DR Street Address (P.O, Box Number is Nat Acceptable)

BROOKSVILLE, FL 34601

City FL | Zip Code

8. The above named entity submits this statemen for the purpese of changing its tegistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Spnature, typad o prntsd name of reg=atored AQAMK and it § applcable. {NOTE: Ragimterad Agent mgrisiee Tequirad when redsisng) DATE

FILE NOW!! PEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[} MANAGING MEMBERS!MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O Cetete TITLE [ change ] Acdition
NAME HEDICK, B. JEAN HAME
STREET ADDAESS | 10044 WEEKS DR STREET ADORESS
Criy-sT-2p BROOKSVILLE, FL 34601 cIry-sr-2p
TLE [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-3T-2P
TME 7 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-g1-2P
TIRE 3 cetete TILE [ Change ] Addition
RAME RAME
STREET ADDAESS STREET ADDAESS
CmY-ST-2P cy-51-2p
e [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIbY-5T-ZP CITY-ST.ZP
TLE O Detate TILE [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-ST-2P CIY-5T-21P

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

SIGNATURE:

BIGNATURE AMD




