FILED

"~ 2008 LIMITED LIABILITY COMPANY « May 14,2008 8:00 am
ANNUAL REPORT .-~ Secretary of State

DOCUMENT # L07000125620 . LA % 04-15-2008 90108 050 ***138.75
E%Eg?%gig@oucnms, LLC
SET BEe. | o
R R 0O E

Suite, Apt. #. ete. Suka, Apt. 4, orc. 04032008  Chg.LLC CR2E083 {12/06)

City & State Ciy & Stats 4.£E| N!.ll'l’llmrq ‘J 9 Applied For :

Zp “Coonty Fi?) | oo s cfmcl.f o Sszoim « 0O gf;g&g‘; h;;iﬂca’n.,

o, Nome ant Addraas of Curront Flegistered Agent 7. Nome and Address of New Rogiatorod Agent

Name

PITTMAN, JAMES Bl - - .
2905 BYINGTON CIR Sireet Adoress (P.O. Box Number is Not Acceplable}

TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named entity subMits this statement for the Furpese of changing its registered office or registered agent, or both, in tha State of Figrida. | am famifiar with, and accept
ine obligations ! ragistered agen.

SIGNATURE :
ERE 5.7 Sigharste. typed o primed name of agan pd vl - {MHOTE: Repisioret AQen tipraturs feduiced whan resnstating) DATE
. , RS Ty vt EL s -
" 2 ¥ R T TR
FILE NOWIlI! FEE (3 $138.75 . . .- - Makechack payablets -
After May 1, 2008 Foe will be $538.78 - =+, . Florida Department of State :
L R . A R N SRR
8. i MANAGING MEMBERS /v ANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O Deterx TTE 1 Change [ Addition
NAME PITTMAN, JAMES Il HAME
STREE1 ADDRESS | 2805 BYINGTON CIR STREET ADORESS
ciey.-$1-2p -] TALLAHASSEE, FL. 32303 iry-51-2¢
e MGRM O Deletz WILE O crange [ Andition
NAME PITTMAN, JAMES JR NAME
STREET ADDRESS | 2005 BYINGTON CIR STREET ADDRESS
CIvY-81-2P TALL AHASSEE, FL 32303 cy-51-20
e [ pews WLE Ocrange  _C7] Agdilion
HAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-§1. 2 CIrY-51-0P
™me O petets g e — D coange [ Acgilion
CeaME | HARE
STREET ADORESS: STREET ADDAESS
oy §i-2 -5 07
HTLE 3 Ceket b td O crange  [J Ailion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P Oy -ST1-1P
TINE 3 Derere M O crange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITv.ST-19 G- S1-2Ip
11. 1 hereby certily that the information supplied with this STling does not quality for the axempiions contginad in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this report is true and accurate and that iy sl all have the same legal effect as il Made under cath; thatl | em a managing member or manager of the
limited liatility company or The [ogetraror-{rusiea emj: 1o exghute 143 roport as required by Chapter 608, Florida Statutes,

SIGNATUR

Owrtime Prona &

-~ Y- 10-0%




