2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L07000083204 Jan 10, 2008 8:00 am
LEyNane Secretary of State

‘ 01-10-2008 90020 036 ***138.75
Principal Place of Business Mailing Address
5203 OKEECHOBEE ROAD 4001 VIRGINIA AVENUE, UNIT £
FORT PIERCE, FL 34947 FT. PIERCE, FL. 34981-5557
e R L EA RN
Hooi vireiniaAE |

Suite, Apt. *;‘: — Sute. Apt. #. ete. 01072008  Chg-LiC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
ForT pPreizcE Fi- 26 ~07S7BHE Not Applicable
33‘% s ! CO::‘;;* Zip Country 5. Certificate of Status Desired ] ?g‘ggqmbm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
Name
HAMILL, JAMES i
ADD1 VIRGINIA AVENUE. UNITE Street Address (P.O. Box Nurnber is Not Acceplable)
FORT PIERCE, FL 34981-5557
City Zip Code
FL |

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title il applicable. (NOTE: Registered Agem signature required when reinstating} DATE

FILE NOWIN! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wilt be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
TE MGRM O beiee 1 me [ Change [ Addition
NAME HAMILL, JAMES NAME
STREET ADDRESS | 1502 CORTEZ BL STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34982 LITY-ST-21P
TtE MGRM [T Detete TITLE i Change 7] Addition
NAME HAMILL, ALLARDYCE NAME
STREET ADDRESS | 1702 ARIZONA AVE STREET ADDRESS
CITY-5T-2P FORT PIERCE, FL 34982 CITy-5T-2P
TLE [J Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-S1-2P
TOLE [ Delete TTLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2P
TLE ] Detete THLE [J Change  [O] Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-5T-ZP CITY-ST-2IP
TME O nelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fling 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 of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Ficrida Statutes.

SIGNATURE: /- 7-2008 772 449 776

SIGNATURE AND SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATVE Date Dayime Phone &




