2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # L07000102308

1. Entity Name
FERRELL FAMILY ELAYAWAY, LLC

Secretary of State

Principal Place of Business '

1744 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

Mailing Adcress

1744 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

(03-10-2008 90332 042 ***138.75

RO A T 0

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

Suite, Apt. #, etc. Suite, Apt. #, ete. 02292008 Chg-LLC CR2E0E3 (12/06)

City & State City & State 4. FEI Numb Apptied For

Dér (1940 ZL{ Not Applicable
Zip Couniry zp Country 5. Cenificate of Status Desired [ gi-ggqlﬁf:'dm"a‘
8. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglsterod Agont
— = ) - - Neme - - - - - - -
FERRELL, MICHAEL S -
1744 THOMASVILLE ROAD Street Addresa (P.O. Bax Number is Not Acceptabla)
TALLAHASSEE, FL 32303
City F L l Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, # the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigratire, typed or pririedt name of egied sgent and e 4 appkcable. (NOTE: Regieed Ageni £gnaturs required when (eintlaling) DATE
PR R P S SR
FILE NOWI!! FEE IS $138.75 Make chéck payabfe to”
After May 1, 2008 Fee wiil be $538.75 ) . Florida Depaﬂmem o‘lyStau .
- Pl A T T g Vot b
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TIE [ Change ] Addition
HAME FERRELL, MICHAEL S NAME
STREET ADDRESS | 1744 THOMASVILLE RD STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL. 32303 CiTY-S7-2P
ME MGRM O Detete TIRLE Dchange [ Addition
NAME FERRELL, STEPHEN L HAME
STREET ADORESS | 1744 THOMASVILLE RD STREET ADDIRESS
CITY-§T-2P TALLAHASSEE, FL 32303 CITY-ST-ZP
TME " O pekte TME CJchage  [T] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP -
TIME O Dekete TME [ changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-S§7-2IP CITY-ST-7P
TIMLE [ Delete TIME Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TME O betas TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cenify that the information supplied with this fling does not qualify for tha exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this raport is true and accyrate and that my signature shail have the samae legal effect as if made under oath; that | am a managing maember or manager of the
limited liability company or the receivgr or tru mpowered to execute this report as required by Chapter 808, Florida Statutes.

3/7/&9 Fo-§33-0055~

n RPPREBENTATIVE

SIGNATURE:
BIGMATURE ANS TYPED &\ srigpén ""76' ‘\




