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

DOCUMENT # M05000001803 Feb 25,2008 08:00 AM
1. Enity Name Secretary of State
114, LLC
Principal Place of Businass Mailing Address
12856 MIZNER WAY 12856 MIZNER WAY
T e Hll‘ll” m "m IM "m m” "W "WII’IH‘“HIW m" mm “HII'
2. Principat Place of Business - Mo P.O Box # 3. Malling Address
Suite, Apt. #. elc. Suite, Apt. #, etc 15t MOORE CR2E0B3 (10/07)
City & Sate City & Staie 4. FEI Number Applied For
: 38-3599135 Not Applicatle
2ip Country Zip Country . ) $5.00 Additional
5. Cerlificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Naime
KARIN REID OFFIELD
.0, i o)
12856 MIZNER WAY ) » Siresl Aadress (P.O. Box Numbar is Not Acceplabla)
WELLINGTON FL. 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with. and accept
; he obi\qatmm of regmtered aC}em R Srooee T
SIGNATUHE L :
r ' Signatire, yRed or DIRICE name of rag:stered agoanl und Lle :ppilcabia (NOTE Regrcloran Agen sigaaiure n:auuud WhOT T2 aunq) DATE
i el :
| (NOWIIIE W e
' - May: e e ‘ S
EMaka Check_Payabte
i ir
8. MANAGING MEMBERSIMANACEH& ADDITIONS /CHANGES
TITLE MGRM [ Deiete TITLF [J Changa [ Addition
NAME KARIN REID OFFIELD NAME LO0ooeagian
STREET ADDRESS | 12856 MIZNER WAY STREET ADDRESS 0505 A08-20019-010 158,75
ciry-§1-21P WELLINGTON FL 33414 £IN-§7-2P
TTLE T Delete TIILE I change [ Addition
NAME HAME
STHEET ADDRESS STREFT ADDRESS
CIry-§7-2IP CITY-ST-21P
1 [ Delete L O changs [ Acdition
GNRME o e m [ S e e e
STREET ADDAESS STREET ADORESS
CITY-ST-21 CITY-S1-2IP
¥ITLE . O Delate THLE [ Change ) Addition
RAME HAME -
STREET ADDRCSS STREET 4DDRESS
Cily-§1. 217 CIMY-8T- 0P - o
TILE O pelste TITLE [Jchange  [] Addition
NAME C NAME . Ct i
SWCETADOAESS [, - T LTSN T e ) STHITADDRESS. [ ¢ = ) } e
ry-staaet | CIry ST 2
LTS A O oelste TTLE ) [ Change 7 Addition
NAME o ‘ T 7 e R e S T A A S
STREET ADDAESS STREEY ANDRESS )
CITy- 1-21p Oy 5T 2P .-

1. 1 heraby cerlify that the information supplied with this filing does nor qualify for the exemptions conlained in Section 119, Florida Statutes. | turther certify thal the information
ingicated on this report is true ang accurate and that my signature shall have the sams Iegdl effect ps if made under gam; mat | am a managing member or manager of 1ne
limited hability company or the rafeiver or truslee empowered to exscute this report as raquired by Chapter 608, Flunda Statuies.

< m b A AL L b N




