FILED
2008 LIMITED LIABILITY COMPANY Apr 10. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # L07000125490 ecretary of State
1. Entity Name 10- sk k¢ 3k
SMALL BUSINESS YES YOU CANLLC 04-10-2008 90124 026 13875
Principal Place of Business Mailing Address .
16712 CARACARA COURT 16712 CARACARA COURT ) vuuws=-
SPRING HILL, FL 346710 US SPRING HILL, FL 34610 IS ‘
T |

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

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number o - Applied For

2700795 A Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desred [ f:'g&mm"a’
&. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant

Name

BENDTZEN, RICHARD H

16712 CARACARA COURT Street Address (P.0. Box Number is Not Acceptable)

SPRING HILL, FL 34610

City FL k Zip Code

8. The above namad antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Plerida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
. typed Or orirvted narme of neshenect mgant Anvd Ltk if SOENCATS (NOTE: Regxisred Agent cipnaturs requirsd when renstating) DATE
, FILE NOWI!! FEE IS $138.75 Maka check payabio to
-| After May 1, 2008 Fee will bo $538.75 Florida Department of State
-9, .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 2 Detete TRE O change  [J Addition
NAME ;| BENDTZEN, RICHARD H NAME
STREET ADDRESS | 16712 CARACARA COURT STREET ADDRESS
ony-si-zP | SPRING HILL, FL 34610 CHY-5T-2P
TME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CATY-ST-2P
TME O Detee TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2F
TME (3 Delete TIRLE [ change [ Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CiTY-ST-7P CITY-ST-71P
TITLE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-29
TILE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-ST-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lsgal effect as if made undar gath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. |

s:sumu_g;ﬂf / / %4% ";{ééf (973)7:.7 Ay

mnmmmﬂmmmmm l,umna.onnmmmnsmﬂm Daytimes Phone #




