2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am

DOCUMENT # L05000016580

1. Entity Name

Secretary of State

07-16-2007 90039 041 ****50.00

PROVIDENCE INVESTMENTS, LLC

Principal Ptace of Business Mailing Address

3911 ROCK HILL LOOP
APOPKA, FL 3212

3911 ROCK HILL LOOP
APOPKA, FL 32712

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L T D

Suite, Apt. #, glc, Suite, Apt. #, etc. 07112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
34-2038942 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HABANADAS, SHIRLEY F
3911 ROCK HILL LOOP
APOPKA, FL 32712

HABARADAS ., SHIRLEY F.

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

391 Rock HILL [ooP

City

APOPKA .

FL | *%%327)

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

7/ o/o 7

(NOTE: Registered Agent signative requited when rainsiating) T pate

Swus.wmdupmmnar?ﬁlegmedwandmbﬁw‘

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGES

L MGRM O Detete me MG RM [AThange [ Addition
AN HANANADAS, SHIRLEY F NAME HABARA-DAS, SHIRLEY F

STREET ABDRESS | 3911 ROCK HILL LOOP smeraoness | B 1 RoCk HiLL Loo

oStz | APOPKA, FL 32712 CITY-ST-2P APoPrka  F L 22712

THLE O velete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2p [ | CATY-ST-2IP

THLE [ Delete TMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-ST-2IP

i [ Detete TLE [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST1-2P CiTy-ST-2IP

TEE 0 pelete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2p CITY-ST-21P

TITiE O etete TIMLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-57-21P

11. | hereby certily thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Frorida Stalutes. | further certify that the informalion
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made undet cath; that | am a managing member or manager of the
limited liability company or the receiver of ffustee empowered to execule this repor as required by Chapter 608, Florida Statutes.

(4o 449~ S959

SIGNATUaBME:

mmmmmmwmmﬂmmmmmam

7/{3_/0 7

Daywme Prone 8




