2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L0O7000117658

1. Entily Narme
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Principal Pisce of Business

312 SOMERSET BRIDGE ROAD
SANTA ROSA BEACH FL 32459

WMailing Address

312 SOMERSET BRIDGE ROAD
SANTA ROSA BEACH FL 32453

2. Principat Place of Busingss - Mo P.O. Bos #

3. Mailing Address

Suife, Apt #, ela.

Sute, Api ¥, el

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90023 029 ***138.75

LT

151 MOORE CR2E083 (10/07)

City & Slae

Ciy & State

Appled For
Not Applicatle

4. FEI Numper

Zip Counitry

Cournzry

™~
B

$5.00 additional

d Fee Required

5. Certiticate of Stas Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERSON, VALERIE A
312 SOMERSET BRIDGE ROAD
SANTA ROSA BEACH FL 32459

MName

Street Address (P.O. Bax Number is Not Accentianie)

Cily

Zip Code

FL

8. Tne above named enlity submits 1hig staternen: for he purpnse of changing s registerad office or regisieed agent, or ooih, in the State of Florida. | am familiar with, and accept

e obvigations of regisiered agenl.

SIGHATLIRE

FOnERE, e 2 Lo Al £ oob g 2 saoel ang

Plies b anpiinky INOTE Hops

N I I I S R VIRTL ¢ P H T PR RLTOHL ]

Dot FE

_FILE.NOW!! FEE IS $138.75

| Aftef May 1,2008, Fee Will B¢ $538.75 " :-
Make Check Payable to Florida Department of State

G. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ! CHANGES

L MGRM 2 Diele M O Cchange [ Additon
N PETERSCN, VALERIE A " [y

STREST ADURESE |312 SOMERSET BRIDGE ROAD ! 5 BEET ABDRESS

CirY-ST-2IF SANTA ROSA BEACH FL 32459 CI-55-2P

nLE [ Dalere {I5LE [ Changs [ additon
HAKE BAME

STREST ALNRESE STREFT AEDRESS

CITY- ST CIFY-35-2¢

LILE [ Daiete NiLk [ Chiangs [ Additizn
HAME 1AME

STREET RNDRESS STHEET ALORESS

CITY-5T-2IP o ) CITY- S1-2p B 3

TILE O palste TiTE [ Charge [ Additicn
HAKE NAVE

SIREE] ADDRESS SIREET Z0RESS,

LITY-sT-21P Cry-5i-2p

ILE 7 Delste TILE [ Change [ Acdition
HAME NAME

SIRETT ADDRESS SIHELT AIDRESS

CITY-ST-2Ip CIFY-57-2P

TTLE O palate TMiE [ Change [ Agdition
HAKIE NAVIE

STREET ADOAESS STREET ARDRESS

CImy-ST- 21 CITv-37-2F

11 | hereby certify that the information <
indicaied on this repor: is rue ang
himiled liability company or the recever Or vuslos

fied wilh this filing does nel quality tor the sxemplions contgingd in Section 116, Florida Satutes. | turthar centify that the infermagion
curale and that my signature shall have ihe same fagal eltect as if made under valhi that | ain a managing inember or manager of e
cwered 10 exscute this renort as requirsd by Chapter 808, Fluride Slalules.

SIGNATURE: / A/CMLf c‘ﬁ‘:/m—x\/

SIGNATURE AND TYPfD OR PRINTED NAKME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ ) Datte Pvacs




