2008 LIMITED LIABILITY COMPANY

FILED
Mar 10, 2008 8:00 am

ANNUAL REPORT .

02-14-2008 90075 048 ***138.75

DOCUMENT # L07000127108 o

1. Entity Name

B83AG, LLC

Principal Place of Busingss Malling Addtes's
6510 N US HWY 129 6510 N US HWY 129

BELL, FL 32619

BELL FL 32613 US us

3. Malling Address-+"- * *

G AR

»  Secretary of State

2. Principal Placa of Busingss - No P.O. Box #
Sulis, Apl. #, sic. Suite, Apl. ¥, elc. 02072008 Chg-LLC CRRE083 (12/05)
City & State City & State 4. FE! Numner Applied For
. S2-239904%9 Not Appiicabie
Zip Couniry Jp Country ; $5.00 adgionat
8. Cénificate of Siatus Desirad ] Feo Required
8. Nams and Address of Current Reglistered Agent ~ 7. Name and Address of New Registersd Agent
Voeme— s Iy . S, B B Narme | o —_—— —— — e

PHILMAN, KELLY J

6510 N US HWY 129 Strest Addrass (P.O. Box Number is Not Acceptabla)

BELL, FL 32618

City

FL | 2ip Code

8, The above named eniity submits [his staternent for the purposaulatanglngnnraglsmeu office or registered agent, of both, in the State of Fiorita. | am tamifiar with, and accept
the obligations of registered agem

S O i
SIGNATURE
svmm:-mm-mmuqmmmnm. {NOTE: Reglstmsd AQeni signaiury Ieguied when reinatatng) DATE
. B T —— e ‘
_” FILE NOWIII FEE IS 3133.15 - e im t%%aci?pgy;ﬁia’h'
Auor May 1, 2008 Foe will bo $538.75 “Flarida-Daparimant.of State
9. MANAGING MEMBERS/ MANAGERS 10, N e e e R ——
TME - — | MGRM . (] Detetz TnE O tunge [ Addition
NAME PHILMAN, KELLY J RAME
STREEY ADORESS | 6510 N US HWY 129 STREET ADORESS
LhY-ST-AF BELL, FL, 32619 CITY- §1-3P
TME O Deletr Tme [ Change (] Addilion
NAME L
STREET ADDRESS STRETADOFESS, | .
cv-s1-7p Y- 51-he
me O Detere e O Change (] Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS t e — - ——— e _ _
oy st Ty 2p
HnE [ Detets mE [l cmnge [ Adfiion
NAME RAME
STREET ADDRESS STREEY ADDRESS
CrY-ST-217 Ciy- st-np
me - 1 patws ME Octhaye [J'asction
NANE NAME
STREET ADDRESS STREET ADCRESS
CiY-S1-27 . CIy-51-07
FE: — et O peize e Dcrangs [ Addition
- NAME - e e e o - NAME
STREET ADCRESS |, STREET ADDRESS
g L[ $ TS CTVS2p

11. 1 heraby cortify that the |nrom'-ahon supplied with this liling does not quality for the exemptions contalned in Chapter 119, Flarida Statules. |urthes cenlfy thal
Indicated on this report is true and accusate and that my signature shall have the sama legal slfect as il made under oath; that | am a managing membhe'r orlvg‘a’n;gwm
limited lability company or the receiver of irustes mmadmnmmmmaswqumwcmmuul Fiorlda

SIGNATURE; %
NAME OF SIGNING MANAGING MEMDER, MANAGER OR AUTHORITED REMREIENTATIVE

380-935 4449

Darytite Phone #

g.gipﬁ




