2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000116364

1. Entity Name
LIMITS OFF LLC

Principal Place of Business

14286-19 BEACH BLVD #338
JACKSONVILLE, FL. 32250

Mailing Address

14286-15 BEACH BLVD #338
JACKSONVILLE, FL 32250

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

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90034 021 ***138.75

60038980

T

i . . ite, Apt. #, etc,
Suite, Apt. #, ete Suite, Apt. #, etc 04302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
2R -2100k ) Not Applicable
Zip Country Zip Country o iy oy et — = $5. 00 Adiona ——— | —
L — - 5. Certificate of Status Desiiéd g Fee Requi
B. Name and Address of Current Regiastered Agent 7. Nama and Address of New Registerad Agent
Name

AGENTS & CORPORATIONS, INC.
300 FIFTH AVE SOQUTH

STE 101-330

NAPLES, FL 34102

Street Address {P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

8. Tha above namad entity submits 3his staterment for the purpose of changing its registered office or registered agent, of both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. . Signatyre, typed or printed name of registered agent and title if applcable.

{NOTE: Regmterad Agent xignaturs requied when [einglating) CATE

FILE.NOWIll FEE IS $138.75
After May 1, 2008 Foe will be $538.75

.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR O oelete e O Crange ] Addilion
NAME SIMMONS, J SABRINA HAME

STREET ADDAESS | 14286-19 BEACH BLVD #338 STREET NODRESS

Ciy-ST-2°p JACKSONVILLE, FL 32250 CIY-S1-2P

TMLE MGR O delee e O change [ Aadition
NAME SIMMONS, MICHAEL A SR HAME

STRLET ADDRESS,| 14286-19 BEACHBLVD#338 - ~ ——§ SIREET ADDRESS . _ - s

GTy- 51 7P JACKSONVILLE, FL 32250 oTY-§1-2P

TITLE [ Delete e O crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIFY-ST-2P

TME [ Detere TME O Cange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST.2F

TLE [ peiete TIRLE [Jchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CriY-$1-2p

TME O besete TITLE ] Change ] Aadition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-7P eIy-ST-20

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statiges. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowared (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

<

Qou- 413 Slog

_<[2slos

Daytwma Phons #




