't

| FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000090922 Secretary of State

1. Enm’y Name _ _ sk sk ok

LUPSON LOT 1 SALLY, LLC 03-12-2008 90238 004 138.75

Principal Place of Business Mailing Address

711 S5THAETERW 711 59THAETEHRW

BRACENTCN AL 34207 BRAOINION AL 34207 LB

R TS W A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For

§9~12 /40 / Not Applcable
Zp Country oo Couniry 5. Cerlificate of Status Desired O gg‘ggqlﬁ?:;tma’
8. Name and Addross of Current Registered Agent 7. Name and Address of Now Registered Agent

o - Name _ -

LUPSON, WILLIAM E _

711 59TH AVE TERR W Stregt Address (P.0O. Box Number is Not Acceptable)

BRADENTON, FL 34207

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE

Signature, tynad cr provted name of registared agert and Ee if aoricable. (NCTE: Registered Agant aignature required when reinstating) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ba $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ elete TILE { change [ Addition
HAME LUPSON, WILLIWME T, HANE
STREET ADDRESS | 711 58TH AVE TERR W STREET ADDRESS
em-sT-2P | BRADENTON, FL. 342074240 CITY-S5T-2IP
nTE O Delete TME [ Change ] Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST- 2P Cire-st-7P
TIRE: - O Delets TILE [ Change [ Addition
NAME NAME . =
STREET ADDRESS STREET ADDRESS
CITY-51: 2P CITY-5T-2IP
TITLE [ Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-IiF
TMLE [ Detete TiTLE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P omy-$1- 16
TTLE [T Delets TE ] Ghange [ Addition
NA!HE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-8T-2%

jed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ndicated o ate 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 compapy or the resBivar'or trusiee empowered 1o exgcute this repon as required by Chapter 608, Florida Statutes.

A bl ¥T Tt SigfP 0
Y/, Cloree A [ Prl ST TAS 3 X TE. 7"3. 7677
D TYPeD R PRISTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATVE Dato

Daytime Phone #

11. | hereby certify that the information supp
indicated on this repott is true and &




