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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # M94000000166

1. Entity Nama
4-8 PROPERTIES, L.L.C,, L.C.

02-11-2008 90139 006 ***142.75

Principal Place of Busingss

236 MAIN
UNIONTOWN, KY 42461

Mailing Address

P.0. BOX 128
UNIONTOWN, KY 42461

60007367

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NN AR GO AU

Suite, Apt. #, etc.

Suite, Apt. #, tc.

01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
61-1271093 ., Not Applicable
iD. T e _Zip ‘_ . .7 _ec.nn. .
—ap: i ounty Ze Country 5. Cartificate of Status Desired # $5.00 A.ddttlnnal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Namo and Address of Now Reglstered Agent
Name

JACOBS, ARTHURI

401 CENTER ST

HISTORIC POST OFFICE BLDG 2ND FL
FERNANDINA BEACH, FL 32035-1110

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prinied name of regisiered agent and tile i applicabie.

{NOTE: Pegistered Agen: signature required whan reinsiating)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payab

PR

Florida Department of State’

ADDITIONS/CHANGES /7

9. MANAGING MEMBERS / MANAGERS 10.

T MGRM 1 Detete TILE MGERM . & Cange (] Addition
NAME BEAVEN, WILLIAM F NAE Beaven, William =

STALET AGORESS | 401 FOURTH STREET sTeETAODRESS | 23 Main S tTree +

oT-$-20 | UNIONTOWN, KY 42461 GITY-ST-2P Uniontown , KN 4adel

TME MGRM [ oelete TME [ Changs [ Addition
NAME BROWN, GEORGE L NAME

STREETADDRESS | 2801 SOUTH COURT DRIVE STREET ADDRESS

CITY-S7-2IP EVANSVILLE, IN 47711 CiTY-5T-21P

TITLE 3 Detete TMLE [ changs [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

eyY-sT-2p CITY-8T-2IP

TIILE O pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY. ST-2ZIP

TILE O velete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-Si-2IP

TMLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

11. ! hereby certify that the information supplied with this filing doas not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal atfact ag if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or irustes empowered to executa this report as required by Chapter 608, Florida Statutes,

,70'1/&4 n

Cd'm tvallen

SIGNATURE:
SIGNATURE

MDMDMMDMWWM&KWWWWAM

I~ H-0 370 X431

Date




