o~ -
¥ o
07-28-2008,90074 044 ***138.75

[
2008 LIMITED LIABILITY COMPANY SECRETARY 07000106644
ANNUAL REPORT DIVISIOH OF ©CRECRATIONS

DOCUMENT # L07000106644 .y
Y. Entity Name 08 AUG 14 PHIZ: |
KATHY WITHAK LLC
Principal Placa ol Business Matling Address bUUEDTIY(
150 BRIDGEPORT RD P.0. BOX 309
PALATHA, FL 32177 BOSTWICK, FL 32007 )
A UL GO R

Sute. Aol. . etc Suile. Apt. ¥, eic. 07212008  Chg-LLC CR2E083 (12/06)

City & State City & Siate 4, FEI Number Appiied For

Not Applicable
Ze Country Zip Country 5. Cenificate of Staws Desirad (H] Eiggqmm'
6, Nams and Address of Curren! Registered Agsnt 7. Name and Addrase of New Ragisterad Agant
Name P .
LITTLE, KATHLEEN Aol L O binid o
150 BRIDGEPORT RD. Sueal Address {P.0. Box Number is Not Acceplable)
PALATI?A, FL 32177 ';
: /0! Bone //Sum
N Saw M4 reo FL | %805 2

&. The above namad entity submits this statament for the purpose ol changing its registerad office or registered agent, o hoth, in tha State of Florida. | am familier with, and accapt

1ne obligation; ; agent. ) /
SIGNATU 7%7/ f’/’
o arinied name of g ] 3 {HCTE: Pagisier »d AGurs mgneiuns A od when Hensiaing) 7 owtE/

FILE NOWIl! FEE IS $138.75 In accordance with s, 607.193(2)(b),-F.S., the fimited . Maske check payible to
Due by Soptomber 12, 2008 liability company did not receive the prior notice. Florida Departmant of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1ILE ] Delete e /a4 P D thange (] Addition
e e Foowalern W Sotiinkg
STREET ADDAESS STAEET ADORESS & Erner fBanrly Lgas
Qs - LAY -ST-21p fLarney o St 77
TE O teiet e . " [ Cange (7 Adciiion
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P oy 1. 3P
TiTLE [ velete TIME Ochnge  [J Adtitin
NAME NAME
STREE ADDRESS STREET ADORESS
CIry-S1-2P CPr-ST.20
e _ O Delets TiTLE Ochinge [ Aadition
NAME MAME
$TREET ADDRESS STREED ADDRESS
ony-§t-ap Ty 1. 3P
THLE ) Delens me O crange  [J Addtion
NAME NAME
SIREE] ADORESS STREET ADORESS
cy-§7-ur ~ ClAY-ST-TP
111 . O Detere TVLE ] : O Change  [3 Additien
STRELT ADORESS Q L’ D ' STREE] ADORESS
1 wrv-sem X d '!': " ! . . cmv-sr-gr -

11. t hereby cerlity ihat I8 information suppilied with 1his filing does not qualify for the examplions contained in Chapter 118, Florida Slatuies. | furiher ceelify that the information
indicatod on this report is true and accurata and that my signatura shall hava the sama legal affect as il made under aath; that | am a managing member or manager of the
tiriled liability company or tho racaiver of trustes ampowored io axecute this report as required by Chapter 608, Floride Statutes.

SIGNATURE: ﬂ% Zés’éf

TURBe®0 TYPED OR nm:ﬁmzfmmnu WANAGING REMBER, MAMAGER, ON AUTHORIZED REPRESENTATNE

Opyrerg Prcee 4




