FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000080428 Secretary of State
1. Entity Name (03-17-2008 90263 012 ***143.75
LiNRIC SALES LLC
Principal Place of Business Mailing Address .
10960 BEACH BLVD. #222 10960 BEACH BLVD. #222 b “ V19409
JACKSONVILLE, FL 32246 US ‘ JACKSONVILLE, FL. 32246  US o
B — [ IECRE R AT A
- ¥ Br 19992
Suite, Apt. #, etc, Suite, Apt. #, etc, 01072008 Chg-LLC CR2E083 (12/06)
City & Siate City & Slate * — Applied For
w{,m U ““L X \' C z ha /Zﬂ{- yj@ Not Applicable
zp Country Zip3a5q,5’ C°“{‘i”' ' 5. Centificate of Status Desired i/ gg-ggmﬁ““ﬂ'
8. Name and Address of Curram Reglstered Agent 7. Name and Address of New Registered Agent
T T - e = - Name - T — -
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Street Address {P.O. Box Number is Not Acceptable}
SUITE A-100
TAMPA, FL 33612-3425
. ST Cily FL | @pCode

8. The above named efitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations gf red agent.
SIGNATURE % m &}7%5 2}'[/4‘ £. b /’?ﬁ‘ﬁﬁd] 3_}'01! g

attire, typed or printed name of rsgimared Bgem and titke H applicabla. (NOTE: Regisiareo Agent signature requirad when reinstating)
- FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
MLE MGR [ Deleta TME ) [ Change  [J Addilion
NAME MARTIN, RICKIE D NAME
STREET ADDRESS | 10960 BEACH BLVD. #222 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32246 CITY-ST-2IP
TIE MGR O pelete e {JcChange ] Addition
MAME HUNT, LINDA H NAME
STREET ADDRESS | 10960 BEACH BLVD. #222 STREET ADDRESS
CATY-ST. 2P JACKSONVILLE, FL 32246 CITY-5T-ZiP
TME [3 pelets THLE Ochange [ Addition
CNAME - —— —— P - — oo — B -KAME —_ —— LR —_——
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-ST-2IP
TME [ Detete TME O chage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TILE £ pelete TME Ochange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TMLE O pelete FTLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-ZP

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 oath; 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.

smnmum%é()@ ﬂ% ?‘m&e D Mechr 3_['4/0 B Q049792044

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Datn Dayiima Phore §




