2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L96000001023

1. Ertty Name

JOHN J. COFFEY AND ASSOCIATES, L.C.

Principat Prase of Business

2729 OAKLAND AVENUE SOUTH
EAKELAND FL 33803

Mailhing Addruss

© LAKELAND FL 33803

2729 OAKLAND AVENUE SOUTH

2. Principal Place o Business - Mo PO, Bod#

3. Mailing Address

Suite, Apt. # elo,

Suite, Apt #, el

FILED
Apr 30,2008 08:00 AM
Secretary of State

IR

1st MCORE CR2E083 (10/07)
City & Stase Cy & Stare 4, FEI Numpegr Appled Fo
59-3403467 Not Applicatia
Zi Cournit Jip Court it
P ountry ¥ ounry §. Ceriificate o Status Desired M $5.00 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name

PALM, EUGENE M
2729 OAKLAND AVENUE SOUTH
LAKELAND FL 33803

Streat Address (P.O. Bax Number is Not Accepiable)

City

FL Zp Code

8, The above named entity subrrals iz statement for the purpose of changing its registered office or regsierad agant, o both in the State of Flonda 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sapabac, ped S ooed A e of fg Serda agzel g i le LATE
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM ) peieta THLE Clcehange [ Adwan
HANE COFFEY, JOHN J KAME "Il]i AN T
STREET ADORESS |803 HALLOWELL CIRCLE STREET ADDRESS DS 2371 9 3@.]9'3 ~d01 138,75
CTY-ST-2P  [QRLANDO FL 32828 CITY-ST-2P
TNE MGRM ] Detete Ttk [ change  [] Addiicn
HAME PALM, EUGENE M KAME
STREETALDPESS |1968 VISTA VIEW DRIVE STREET ALGRESS
ciry-8T-2IF | LAKELAND Fi 33813 ore-gT-2e
Tl M neete 1iTLE [] Change ] Additisn
NANE KAME
STHEET ADDAESS STREET ALDFESS
CITY-5T-71P CHY.37-2P ‘
L 3 Delele g O Change  [J Additicn
HAME HAME
SIREET AUDAESS SIREE] ALDRESS
GITY-8T-2IP CHY-S5-2f
TTLE 1 pelere TiLE CJchange [ Addlitian
NAKKE NAVE
STREET ADUALSS STHEE] ALDRESS
LITY-51-20p CImy-57. 719
TITLE O pelste TRE [ change [ Addition
HAWE NAME
STREET ADDRESS STREET BODRESS
CITY-51-2P CITY-57-2F

11, | hersby cerbly tha! the information supplied witns thig fiing does not qually tor the sxemphons contaitied in Section 118, Florida Statwstes. | turthar certily that the nformation
indicated on (his repor: is true and accurale and tha: my signalure shali have the same legal etect ag it made under oay; that | am a managing Mmerntier or manager of the
hmiled liability company or the recever or ustes empowered to exacule this report s required by Chapter 808, Florida Stalutss.

SIGNATUR

/Vl ./ZZ.-\ TUCEAE, M. A~ +4(2F10F (%3)675-*"37;

SIGNATURE AND TYPE|

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Caio Guytar e Peae i



