FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 . Secretary of State

P!En)tiENLaijENT # 107000112360 - 02-07-2008 90089 038 ***138.75
SUB CITY, LLC
Princijzal Place of Business Mailing Addross
JUU VW
1030 S VOLUSIA AVE PO BOX 2082
ORANGE CITY FL 32763 DELAND FL 32721
e A2 GCA A AL T Mk e
Suite, Apt. #. elc. Suite. Api. . €lc, 181 MOORE CRZE0B3 (10/07)
City & Staz City & Stat 4. FEIN Apglied F
e Y ) um?x‘? "'l 3 b 3 I 8 5 Nz: ::;pﬁ:;cla
Zip Country g Couritry 5. Ceriiicate of Status Desired 0O geseggqxgbonai
6. Namo and Address of Current Registered Agent 7. Name and Address of New Rogiatered Agant
- Tt T e T e T - I he— = MNama - - T
‘:‘OBSE(;- |§' VWOIIL_IEJIgIhAﬁ E\Ifl Strael Adgdress (P.O. Box Number is Not Accepiabla)
. ORANGE CITY FL 32763
N ) City FL | Zp Code

8. The above named entlly submats fis stalement for the purpese of changing its regiistered oflica or regisiarad agent. or both, in the Stete of Florida, | am tamiliar with, and accept
tha obligations of registerad agent.

SIGMATURE
Rarile sk, typoat On 2,00 AT ¢ o 164 B ngont e D i J B2 v0R) INGTE: R eioned St 3 gr QUANe 10 rcl At 1peeniegl GATE
5. MANAGING MEMBERS /MANAGERS 10. — — ADDITIONS / CHANGES
e MGRM O netesa e . Ochnge 3 Addnion
HABE ABELL, WILLIAMC Il HAME
STREETADDRESS | 1030 S VOLUSIA AVE STREET ADORESS
crr-sT-8p |QRANGE CITY FL 32763 OnY-si-Lp
TNE MGRM [ Daleta TNE Cdchange [ Acition
HAME SOLLOWEEN, TASHA K HAVIE
STREET ADPAESS |615 S CEDAR AVE STREET ALDPESS
CITY-SI.2iP ORANGE CITY FL 32763 CRY-31-2P
nHE ] Dotete Ik O change 7 Addition
BAME : e ot — — e —— _ - - —
SIREET ADDRESS STHEE] ALDRESS
CITY-51-2P CIY-5i-0F
TNE O pajete 13 OJthange (] Additicn
HANE HAML
STAEET ADDRESS STHLET ADDRLSY
CiTY.§T-2P Y- 31- 27
e O petere THLE O crange ] Addaion
HAR{ NAVE
STALLT ADURLSS SIRELT ALDAESS
oiy-ST-2P L. 5. 20
e Im . WILE O ctange [ sodition
HAME NAME
STREET AORESS STREET <DORESS
CITY-§1.29 Cn-5T-2P

11. 1 heraby carlify il tha infarmation supplied with this fling ouus not quabty tor the exarmptions contained in Section 119, Florida Statutes. | lurthar certily that tha information
indicated on this report is rué ana accurate and thai my Signature shall have the same lagael etlect as it made undar catn: that | am a managing member of manager of the
limitad liability company or I receiver Or irusted empowered (o axecutd this reRort as required by Chiapier 608, Florida Siatulss.

SIGNATURE: é &LKM W-’l(i‘ﬂm a. Alod( MBem 21 oy’ 3gL- 48 LG &&

HEGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, 08 AUTHORTED AEPRESENTATIVE Cigyicre Prora 8




