2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000086498

1. Entity Name
WEBSTER'S INVESTIGATIVE SERVICES LLC

Principal Place of Business

10223 WOODVILLE HWY
TALLAHASSEE, FL 32305

Mailing Address

10223 WOODVILLE HWY
TALLAHASSEE, FL 32305

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

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90031 005 ***138.75

0 AR

01102008 Chg-LLC CR2ZE083 (12/08)
City & State City & State 4. FE} Number Applled For
x Jf"' VPt R-Ad d Not Applicable
Zip Courtry Zp Country . L $5.00 Additonal
75. Centificate of Stat}zs Desired 5] Foo
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registored Agent
Name

WEBSTER, BEAU L
10223 WOODVILLE:HWY
TALLAHASSEE, FL 32305

Street Addrass (P.Q. Box Nurnber Is Not Acceptable)

City

FL ] Zip Cods

8. The above named entity submits this staternant for the purpese 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

Sigrature, typed o printed name of

agerd and! tte

(NCOTE: Registored Agen sigrature reqrared when reinstating} CATE

N 'FILE NOWIlI FEE IS $1308.75
After May 1, 2008 Foo will bo $538.78

Make check payabile to
Florida Department of State

e MANAGING MEMBERS | MANAGERS

10. ADDITIONS / CHANGES

TLE MGRM [ Delete TME O change [T Addition
NAME WEBSTER, LEON H NAME

STREET ADDRESS | 10223 WOODVILLE HWY STREEY ADDRESS

ooy-s-2¢ | TALLAHASSEE, FL 32305 cry-s1-a¢

THLE O oelete TMLE O Chnge {3 Aadition
MAME HAME

STREET ADDRESS STREET ADDRESS

eiry-§T-2p CTY-SE2P

mE O Detate TTLE Jchange [T Addition
wie | NAME o

STREET ADDRESS | STREET ADDRESS

CITY-S81-2P CITY-51-2P

TmE £ Deiete TmE O change 3 Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P cAY-s1-2p

TITLE [ Detate TME O ctange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-2P cry-s1-2p

TME ] pewete TALE O Crange 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

11, | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Stahutas. | further certity that thes information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 1o exgoute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MMWL@&M
FIGNATURE oR NAME OF MEMRER, OR AUT TIVE Daytime Phone




