2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 11, 2008 08:00 A

DOCUMENT # L01000022729
1. Eniity Name 2%, ;s
1555 BOREN, LLC % Al

W

.. )
v

Secretary of State

Principal Place of Business Maiing Address
<UNUSED > 1555 BOREN DR,
OCOEE, FL 34761 OCOEE, FL 34761
01082008No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN TH IS SPAC E 4. FE| Number Appled For
59-3534713 Nal Applicable

0 $5.00 Aaditionai

. Certilicale of Status Desi i
5, Certificale of us Desired Fee Required

6. Name and Addrass of Current Registered Agent

b v A DO NOT WRITE
OCOEE, FL 34761 IN TH'S SPACE

8. Tha above named enlity submits this stalement for the purpose of changing i1s regislered office or regislerad agent. or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or pinted name of registerad agent and Wik f appheable (NOTE Registered Agent signalure required wnen remsiatngt DAJE

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

9. MANAGING MEMBERS/MANAGERS

TILE MGRM e

NAME WUBKER, WARREN W Lii:lDi:ll:i[H:f’.:__':‘}qzl - wle
SraeeT ADDRESS | 6625 CRENSHAW DRIVE (13/27/03-530009-007 138,75
Cily-51- 1P ORLANDO, FL 32835

TILE MGRM

HAME HaLL, CHARLES B

STRELT ADDRESS | 1407 KELSOQ BLVD
CITy-S1-2IP WINDERMERE, FL 34786

MLE MGRM
NAME JONES, RICHARD E

STREETADDRESS | 13212 LAKE BUTLER BOULEVARD
CITY-§7-2IP WINTER GARDEN, FL 34787 DO NOT WRITE

” IN THIS SPACE

NAME
SIREET ADCRESS
Ciry-51-2IP

TILE

NAME

STREET ADDRESS
CITY-81.21P

hiLe

NAME

STREET ADDRESS
City-81-ZIP

14, | herehy cerlify that the information supplied with this fllng does not qualy for the exemplions contained in Chapler 119, Florida Statutes. ) funher certity inat the information
incicated on this raport s true and accurale and thal my signalure shall have the same legal effect as if made under oath. hat | am a managing membsr or manager of the
limited tiability cumpan% receiver or lrusiée empowarpd 10 execute |his report as required by Chapter 608, Florida Siatules.

SIGNATURE: w[ko«/Q s, 3/4/pg

T
SIGNATURE AND \(PED OR PRINTED NAME OF EJGNIN(%ANAGONG MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytwre Phone #

/




