2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 06, 2008 8:00 am
DOCUMENT # L07000113918 T Secretary of State

1. Entity Name
BLUE MOON THYME, LLC 03-06-2008 90249 018 ***138.75

Principa Place of Business Mailing Address |
202 5. MACARTHUR AVE, 202 S, MACARTHUR AVE. - _
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32407 IS : S
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2e— 1396 ?7/ Not Appiicable
Zip Country Zip Country » i ' 35_00 Additional
5. Certificate of Status Desired ] Fes Required
8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BENFORD, KATHERINE
202 8. MACARTHUR AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agemt.
SIGNATURE
Signature, typad of printed nams of registered agent and litle if applicabis. (NOTE: Registered Agent signatuwe requred when reinatating) DATE
FILE NOW!!! FEE IS $138.75 _ ttake chack payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
NAME BENFORD, KATHERINE NAME
STREET ADDRESS | 202 S. MACARTHUR AVE STREET ADDRESS
eIy-ST-2aP PANAMA CITY, FL 32401 CITY-ST-2P
TmE O peiats TME Ol crange  [J Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-BP
THLE O peletz e [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cy-57-2P CITY-ST-2P
TmE 3 Detete e Ol Change 3 Addt
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CTY-ST-2P
TIRLE O petste THLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P i CITY-ST-2P
me 7 Delete TmE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SF-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ' .
SIGNATURE: %?
BIGNATURE i




