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

DOCUMENT # L99000002908 Mar 14, 2008 08:00 AM
1, Ennily 2
Evety Marn Secretary of State
FT. PIERCE 25TH, L.C.
Principal Place of Busingss Maling Address
822 WEST CENTRAL BLVD 1132 READING DR
T T “ll“l” |‘|||"I ‘W"W““’||m||”“|”| Wl [I"IIN”I‘I" w ’II’
2. Principa! Place of Busingss - Mo P O Box # 3. Maikrg Address ’
Sutte, Apt. #. etc, Sure. A #, elc. 1st MOORE CR2E083 {10/07)
Cily & Staie City & Staie 4. FEI Numoer Applied For
59-3570241 Not Applicatie
Zip Country Zip Country 5. Cerlifcate of Siaus Desired Ol ge?e.ggnﬁ?;éuonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

Q;ZR\I?\E%N'C%YF%EF BLQ’D Street Addrass (P.0. Box Number is Not Accentanle)
ORLANDOQ FL 32805

City FL 2ip Cede

B. The above hamed entity submils tus stalement for the purpnse 2f changing s reg stered office or regiciered agent. or poth. in the State of Flonda | am familiar with, and accept
Ihe chiigatiors of regislered agont.

SIGNATURE

SHaenlrg, G n o e name of g et sd aptt La g e Feep Tl d BT I B RS (N QFTR T S A YT L a3 GATE

Make Check Payable lo Florlda Department of S at e':

9, MANAGING MEMBEHS/MANAULR‘- 10. ADDITIONS ! CHANGES

SILE MGRM O Deteta e [ Change [ Additoo

A HARRISON, RAYMOND D niAr f

STREET ADDAESS | 822 WEST CENTRA BLVD STREET ALDRESS HOOD0R5 a4

onv-si-2¢ |ORLANDO FL 32805 any-g7 2 0401 /08-30027-015 138,75

HILE MGRM 1 paiele TiTLE [ changz [ Aduitien

HAME HOLCOMB, JR, ALLEN K AME

STREETAODRESS (1132 READING DRIVE STREET ALDRESS

CHY-§1-21F ORLANDO FL 32804 CITY ST-7:P

i 1 Delete 1Lk [ Change [ Acdition

NAME tAME

STHEET ADDYESS STHEET ALDRESS

CITY-51- 2P CITY-57-2:p

LE O Delete TIvLE 3 Chauge  [JAdawen |

HiabeL KaME |

STRLET ADURESS SIHELT 4LDRLSY . |

GIre-ST- 2P CIy- 58 29

TILE L7 Distete A [JCnange [ Additian

HARE NAME

STRTET 8DBHESS STHLLT ABDKESS

Ciry-51-2 CITy-37-2iP

e O Deiote e [3Change  [T7 Aaditian

HAME NAME

STREET ADDRFSS SIREET 4LDRESS

CiTy-§1-2IP CITY-57- 2

11. | heraby certify (hal the imformation supplied with 1his filing does nol gually tor the sxenphons cortamesd in Section 119, Flondz Satutes | urlher cartify that the nformaton
ind.cated on this renort is trae andg aceurale and thar my signature shall have 1hs same legal etect as if made under oal2 Ihat | am a indnaging mernker ar manager of the
limited hapuizy company of the recemer or iFusles empowered 1o exscuie this report as mqtnred Ly Chapter 828, Florida Slaluies

SIGNATURE: 12'\:/\~l5’[lww§/ RAumimd D. Hapeissr 3/:1/ 403 422 v 3

SIGNATURE AND TYPED PH PRINTED NAME OF SIGNING MANAGING MEMBER, M‘NABER OR AUTHORIZED REPRESENTATIVE fatre Baylira Poore s




