FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT -~ . Apr 30, 2008 8:00 am

DOCUMENT # L07000092012 - ecretary of State
kl%luawom!.c 04-03-2008 90073 017 ***138.75
Principal Place of Business Mailing Address
11722 US HWY 92 € 11722 US HWY 92
SEFFNER, FL 33584 SEFFNER, FL 33584
S — GBI

Suite, Apt. #, atc. Suite, ApY, #, etc. 02182008 ChgLC . CReE83 (12/06)

City & Sate City & State . 4. FEl Number Appted For

20— (22972852 Not Appiicabla
Ze Country Zo Couny 8 Ceniicate of Signus Desires [ gguom
€ Name ond Address of Current Registersd Agent 7. Name and Addreaa of New Ragh Agent

Name

REIBOW, MATTHEW M

11722:US HWY'92 E - - Sueet Aodress (P.O: Box Number is Noi Acceptahle)—— ~ -~ - = ==
| ~SEFFNER, FL™ 33564

City FL l Zip Codo

&, The above named entily submits this statemeant kr the purpose of changing its registerad office of registered agam, or both, In the Stale of Florida. | sm famisiar with, and accept
tha obligetions of registered agent.

. SIGNATURE
- Sgransa, Hyrshe) (3 piied reme of regatered agenl Ind T ¥ appiicabie. NOTE: Regusered AQSrk sl ais rachined whan | srgaeng) DATE
« .+ PILE NOWI FEE IS $138.78 : Make chock payabls to
WM!.ZMF*MI]MSSS&?S Florida Department of Stats
9 MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES ' “
'fl}'Lg MGR .:r:- [ beten TME . Ooee O
WAE - RIEBOW, MATTHEW M RANE
STREET ACRESS | 11722 US HWY B2'E° STREET ADCRESS
ore-gT-2r -] SEFFNER, FL 33584 oY-57-2P
TINE MGR O oeete e ‘Octne 3 Addtion
WAME RIEBOW. SELINDA D MARE
STREET AD0RESS | 11722 US HWY 92 E STREET ADDFESS
arY-§1-00 SEFFNER, FL 33584 oY 5T- 2
VTLE (1 Oetetz me Ochnge [ Addition
NAME WANE
STREET ADORESS STREET ADDRESS
oTy-§1- 2P COTY-ST- 2P
e .. O Detete e O cChage [ Adiition
WAME AME
-STREET ADCRESS |~ - s i N GTREET ADORESS -} - —— e —— ——— — - = —me e
ory-51- 00 City-s1-ap
Uit 1 S . 3 Deletz TME Octhne [ Addion
WAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-te ory.51- 20
TE 1 Detets e ’ Octange [ Addition
NAME ANE
STREET ADCRESS STREET ADDRESS
orv-s1- arr-s1- @

1. 1herebywmmgnmnh'ﬂunmimsuppﬁedwﬂhmhﬁlingdmmqu]iiyturﬂnnxempﬁmcnntained'nCha;nu119.Hnrida$tame&lmmercmifymmehformﬁm
indicated on this report is tue and accurate and thal my signature shell have the same legal effect as i mada under oath; thal | am a manaping member or manager of the
lirnited liability comparry or the receiver or trustee empowered (o execute this repor as required by Chapter 608, Florida Statutes.

MA-L (Auldd :
1 SIGNATURE: Mag e 2 (58ca Y/ /08 Q{ 2-(2(-9%7
ARD TYPED Ot MAMEL OF BICHING BANAGING IEMIER, NARAGER. OR AUTHORIZED REPRESENTATIVE Duta Oarytirne Phane #




