2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000019189

1. Entity Name

11TH HOUR BUSINESS CENTERS, LLC

Principal Place of Business

135 WEST CENTRAL BLVD., SUITE 730
ORLANDO, FL 32801

Mailing Address

135 WEST CENTRAL BLVD., SUITE 730
ORLANDO, FL 32801

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

%0

3, Mallmg Address

Qowthload Blid

Suite, Apt. #, efc. Smte Apl #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90058 041 ****50.00

(D

b2 04192007  Chg-LLC CR2EQ83 {12/06)
ity & State City & State 4. FEI Number Applied For
é«ﬂ/_) FL OAﬁ ando FH 20-2394486 ol Applicabic

2309 L91¥

C@lry

" ‘ $5.00 Additional
5. Certificale of SlalusPeswEd O Fee Required

Zip iountry Zip
6. Name and Address Jf Current Registered Agent

[4

7. Name and Addross of New Registered Agent

HUTCHINS, ROBERT J
1515 INTERNATIONAL PARKWAY, SUITE 2001
LAKE MARY, FL 32746

&m//,}

Name

Street Address (P.Q. Box Numker is Not Acceptable)

City

FL | Zip Code

. The above named entity submits this staternent for t
the obligations of registered agent.

purpése of changing its regstered office or regisiered agent, or both, in the State of Florida. | arn famitiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable, {NOTE Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P [ pelate TILE XI Change [ Addition
NAME WRIGHT, ERANNON WP NAME Wright, Brannon WP
STREET ADDRESS | 142 WINGHURST BLVD STREET ADDRESS 368 Hammock Dunes Place
CITY-ST-ZIP ORLANDO, FL 32828 ciry-§1-2p Oriando, FL. 32828
TMLE VP 1 Delete TILE - VP ] Change g Addition
NAME KUYKENDALL, CHERYL R VP NAME Kuykendall, CherylR VP
STREET ADDRESS | 707 IRONWOCOD COURT STREET ADDRESS 707 lronwood Court
CITY-ST-2IP ORLANDO, FL 32708 CITY-ST-ZIP Ortando, FL 32708
TITLE [ Detete TITLE ! _JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-21P
TITLE 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7iP CITY-ST-2IP
TITLE [ ceigte TNLE {1 Change  [] Addilion
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-5T-217 CITY-$T-21P
THLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-7IP CATY-8T-21P

11. | hereby certity that the information suppliea with this filing doss not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the irformation
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII

ER, MAI{AGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




