2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M07000005966
béﬁlg;TEeNV LLC

FILED
May 15, 2008 8:00 am
Secretary of State

05-15-2008 90199 001 ***555.00

Principal Place of Business

498 ESTHER LANE
ALTAMONTE SPRINGS, FL 32714

Mailing Address

498 ESTHER LANE
ALTAMONTE SPRINGS, FL 32714

30006457

MWW IAN D

2, Principal Place of Business - No P.C. Box # 3. ﬁ‘ling Addﬂss ‘ o
O Pox fbo /15
Suite, Apt. #, etc. uile, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & Stale | 4, FE! Number L_lAprlied For
AL TPirg ,L,ﬂ ChL/AFF : Nol Applicable
Zio Country Zip untry N . $5.00 additional
2 2— 7 Zé (/jA 5. Certificate of Staius Dasired O Fee Required
6. Name and Addrass of Currant Regfstered Agent 7. Name and Address of New Registered Agent
! Name

BRIGGLE, WILLIAM B
498 ESTHER LANE
ALTAMONTE SPRINGS, FL 32714

Stresl Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entily submits this stalement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signatwe, tyoed of preted name of registered agent anda Lilie if apphcable.

(NOTE: Regiered Agent signature required when reinslabng)

DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delele TITLE [ Change [ Addition
NAME BRIGGLE, WILLIAM B HAME

STREET ADDRESS | 498 ESTHER LANE STREET ADDRESS

CY-51-2P ALTAMONTE SFPRINGS, FL 32714 CiTY-5T-2P

TITLE MGRM 1 Detete TITLE [ Change  [] Acdition
NAME BRIGGLE, CLAUDETTE NAME

STREET ADDRESS | 498 ESTHER LANE S1REET ADDRESS

CiTY-$T-1F ALTAMONTE SPRINGS, FL 32714 CITY-57-2IP

TITLE ] Detete 13 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TTE [ Delete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SF-21P

TTLE [ Delete TiILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§1-21P CITY-ST-21p

THLE 1 Detete 1MLE [ Change [ Adgilion
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-21P

11. | hereby cartily that the information supplied wj
indicated an this report is true and accur;

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the

tphsise empowared to exacule this repart as required by Chapler 808, Florida Statutes.

Yot ¢

Daia

fimited liability company or the receiver

Lic
£ 2600

Dayhme Fhone #

SIGNATURE:

SIGNATURE AND TYPED BER, MANAGER, OR AUTHORIZED REFRESENTATIVE




