FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Aug 13,2008 8:00 am

DOCUMENT # L070001 19621 Secretary of State
1. Entity Name s 08-13-2008 90028 011 ***138.75
THINGS TO COME, LLC
Principal Place of Business Mailing Address
861 NORTH HIGHWAY 21 861 NORTH HIGHWAY 21
U o “““I" I[I Ilul m[l Il«l ||W ||‘|’”||‘ Iml ll”l IH‘l “m ”lll”” |||‘
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number Applied For
%... 1 Blp 'f 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 A_dditionaf
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BONNER, PEGI D .
861 NORTH HIGHWAY 21 Sireet Address (2.0, Box Number is Not Acceptable)
MELROSE FL 32666
\_ City FL Zip Code

’ lhe obhgat'rd. e%; agent. i
SIGNATURE 1/ WYL’Q"‘-/ %/ D Bon(\e-(‘ 3/// /df( -

u@r\alu-g. l;r.oco{ prnted Aame o agistered agent ang el spplcable. (NOTE Rogistered Agent sigrature | equired ‘when rensiaking) fOATE
;‘55 ] FILE NOW!'!EFEE IS'$538 75 5.607.193(2)(b). F.S.. allows for the waiver of the $400.00
e R - N L lale tee, By checking this box. the limited liability
3.". e Make Check Pal__fab'ﬂ to Elonda Department of State company certifigs it did not receive prior notice. Fee to 4
: . Due By September 3, 2008 file is $138.75 l{
9. MANAGING MEMBERS/MANAGERS / 10, ADDITIONS /CHANGES A
e MGRM ‘ Delele TE n M " nge [ Addition
NAME BONNER, GARY W NAME Boon el &y
STREETADDRESS (861 NORTH HIGHWAY 21 STAEET ADDRESS e M- w 2)
CirY-sT-ziP IMELROSE FL 32666 CIvY-51-2P 8!’” Al S22 lf
TMLE MGRM O Delete TITLE {JChange [ Addition
HAME BONNER, PEGI D NAME
STREET ADDRESS (861 NORTH HIGHWAY 21 STREET ADDRESS
CITY-5T- 2% MELROSE FL 32666 oIy -ST-21P
TITLE _ 3 Delete TITLE [J Change [T Addition
NAME HAME —_—. .
STREET ADBRESS STREET ADDRESS
CITY-ST-Z7IP CITY-§7-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-217 CITY-S1-2IP
TILE T oelete TITLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY - 51- 2P
TME (1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CY-ST-ZP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | furiher certify thal the information
indicated cn this report is lrue and eccurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabidity company/68 the receiver or trustee empowered lo execute this repon as required by Chapter 608, Florida Statutes.

7%@/' D. Bonnesr” Sl lps 352755139

SIGNATURE:

SIGNATU ND TYPED OR PRINTED NAME OF SIGNING MANAGTNG'HE‘IBER. MANAGER, OR AUTHORIZED REPRESENTAYIVE Qais Dayirne Plwyie #



