2008 LIMITED LIASILITY COMPANY

ANNUAL REPORT

FILED

-DOCUMENT # M04000000626

1. Entity Name * A

“FLEAND, LEC*

Apr 14, 2008..08:00 AT
Secretary of State

Mailing ‘Address

P.0. BOX 309
BRANDENBURG, KY 40108

Principal Place of Business

1141 HIGH STREET
BRANDENBURG, KY 40108

DO NOT WRITE IN THIS SPACE

AR A

04102008No Chg-LLC CR2E083 (12/07)
4. FEl Number Apphed For
20-0458329 Not Applicabla
- [ $5.00 Additional
5. Certilicate of Status Desired 0O Fee Required

6. Name and Address of Current Reglstered Agant

MCGEHEE, CHRIS
1403 PASSA-GRILLE WAY
ST. PETERSBURG, FL 33706

DO NOT WRITE
IN THIS SPACE

B8, The above named entity submits this staterment for the purpase of changing its regrslered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

" the obligations of registarad agent,

L

H
N
K

SIGNATUHF i S 2 :
&nﬂllbura. typed or pr!p!?d namo of registerad agant and tile It applicabls,

(NOTE. Ragistered Agent signtuns required when reinstatng)

FILE NOWIll FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR
MCGEHEE, CHRIS
1141 HIGH STREET
'BRANDENBURG, KY 40108

TIMLE
NAME

STREET ADDRESS
CmY-ST-2P»

i_H !UI]I:ID 3 c.’jl:{h

TmE
NAME

" STREET ADDRESS
CITY-ST-2IP

¢

D P

| |_|4x 24708~ _IID'"‘"—EIH 13 .75

TILE

NAME

STHEEY ADDRESS
CITY-ST-21P

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

" TmE

" HaME

SYREET ADDRESS
CITY-ST-ZIF

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

1.1 hereby carti
indicated on this report is true g

- kmited liability company or 1he
H

’SIGNATURE

te and that my signature shall ha /. [i

r trustee empowe, axatl P

that the information suppliad with this filing does not qualify for the zg
he x4

mptions contained in Chaptar 119, Florida Statutes. | further certify that the information
egal effoci as it made under oath; that | am a managing member or manager of the
as raquired by Chapter 608, Florida Statutes.

5 <//4// 270 25 SZed

' MN.ATUR! AND I‘\"PED OR PRINTED umn OF SK!HIIIG MANAGING MEMBER, OR AUTHORIZED IEPRESENTATNE

Dwybme Phona #

R ;"'

1

l‘.!

N

. i"',;l

e




