e _ANNUAL R'E'P

2008 LIMITED LIABILITY COMPANY FILED

Apr 24,2008 08:00 AN

fDOCUMENT # M06000005011 - e e Secretary ‘of- State
.1, Entity Name
'30-A,LLC.. .. ., )
Principal Place of Business Mailing Address
1444 WEST I-65 SERVICE RD. SOUTH 1444 WEST |-65 SERVICE RD, SOUTH
MOBILE, AL 36693 MOBILE, AL 36693
R o - | 04152008No Chg-LLC CR2E0B3 {12/07)
DO NOT WRITE IN THIS SPACE R AP For
: ) 20-3222783 Not Applicable
v l ] A ' 5. Centificate of Status Desirec 0 Eese ggqﬁf:c'.ﬁ""a'

8. Name and Address of Current Registared Agent

CASTLE, JACQUE DO NOT .WR|TE

155 CRYSTAL BEACH DR. . - . :

DESTIN, FL 32540 . _ | | IN THIS. SPACE

[ L A . . s, .
| A . d . . . . . -
B N ! . . I . ey ey :

e

Ny P . - - [ 1 W

8. The above named entity submits this statement for the purpose of changing its registered office or registered aganl or both, in the State of Flunda 1 arn familiar with, and accept
1he obhganons of reglstered agent

SIGNATUF!F : - :
. Signatus. typed or printed nane of ragistored egent and tite if applicable (NOTE: Ragesioned Agent Signaturs recuired whan rakiatating) OATE

FILE NOWIl! FEE 1S $138.75
Aftar May 1, 2008 Fae will bo $538.75

8. . MANAGING MEMBERS/MANAGERS

e MGR - ' B : Co g
favé -~ | BELL, C.THURMON : _ )
STREET ADDRESS | 1444 WEST |-65 SERVICE RD. SOUTH . : ‘ R P
Cmv-ST.zP ., MOBILE AL 36693 . . o - | :
= —= — = - - A L= 2 ™ I TR -
Tme MGR o7 DR [ A na u RN, n G?Q_."Gd 4 ‘*:" TS
NAVE PATRICK, MCGOWIN JR i . o ncxm ADR-AOGI2-2G 129 76
STREEY ADDRESS | 64 NORTH ROYAL STREET o Coe LT T 0es Rk
omv-s1-20° + | MOBILE, AL 36602 - : - ‘ Co

TITLE

NAME

s ~ DONOTWRITE .~ :

e IN THIS SPACE . - -

HAE : . R - . L o8
STREET ADDRESS . ’ Lo, ’ '
CITY-ST- 2P

TME sedreav e A
NAME o BRI
STREET ADDRESS ) . . s S
cy-S1-2p i o | i o o i |

TITLE
NAME
STREET ADDRESS . :

CITY-SE-2P A .

' "

- hmned Ilabmty company or the receiver or trustee empow

11. | hevaby certdy that the information supplied with this filing does not gualify for the exemptions contained in Chaplar 118, Florlda Statutes. 1 further cemiy thet the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am a managing membar or manager of the
axecute this report as required by Chapter 808, Florida Siatules

' i LT N
SIGNATURE v ﬁ = -e/‘;;;(g S %/a/ RSP LLECIEY
- s SIGNATURE AND TYPED OR PR D NAME OF SIGNING MANAGH QR AUTHORIZED REPH!IENTATNE ! Dalcr Daylima Phone #

L




