(e

. FILED

2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000112447 01-10-2008 90018 047 ***138.75
kégt\lB'\E$eSTORE, LLC

Principal Place of Business Maiting Address B 0 0 “ U B Z. 6
9364 HWY 815 9364 HWY 815

PONCE DE LEON, FL 32455  US PONCE DE LEON, FL 32455 US
Suite, Apl. #, etc. Suile, Apl. #, etc. 01092008 Chg-LLG CR2E083 (12/06)
City & Slate City & Staia 4. FEI Nfber | 2 I7 Applied For
- I Not Applicable
N N T
Zip Counity i Couniry 5. Cenificata of Staus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WOOQDS, JOSEPH A

9364 HWY 81 S Street Address (P.Q. Box Number is Not Acceplable)
PONCE DE LEON, FL 32455

City FL ! Zip Code

8, The above named entity submils this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar wilh, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and 2ile H appacanie (NOTE: Registerad Agen: signature required when ronstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 71 Delete TILE [ change [ Addition
NAME WOODS, JOSEPH A NAME
STREET ADDRESS | 9364 HWY 81 S STREET ADDRESS
CHTY-ST-21P PONCE DE LEON, FL 32455 CITY-SI-ZIP
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-S1-2IP
TITLE 1 Detete TTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (T Delete TITLE O Change [ Andilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.51-2IP CITY-S1-21P
TIE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
ME O pelete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-§i-21P

11. | hereby certify that the information supplied with this filing does not gualify for Ihe exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lega effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exgcute this report as required by Chapter 608, Florida Statutes.

pepn A.Wonds 9408 FD- 8-

KAGING MEMBER, M‘NA#R‘ ‘OR AUTHORIZED REPRESENTATIVE Date Daybma Phana #

SIGNATURE: X

SIGNATURE AN

D NAME OF SIGNINI

- o




