2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

‘
DOCUMENT # L06000031685
1. Enlity Name Em' ” g F“B ﬂ
PRDOLI, LLC o b
Principal Place of Business ailing Address H 3 06
P.O. BOX 1259 P.O. BOX 1259 TA £C L f{‘"\ i ;
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross V /l
Suile, Apl. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E0B3 (10/06)
Cily & Slate City & Slale 4. FEI Number Applied For
20-4597725 Not Applicable
Zp Couniry ap Counly 5. Certificate ol Status Desired i $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTOLO, W. TERRY ESQ
GRAY ROBINSON, P.A,

Sreet Addrass {P.O. Box Number is Not Acceptable)

301 EAST PINE STREET SUITE 1400
ORLANDO FL 32801

. City FL Zip Code

8. The above named entity submils this statemenl for the purpose of changing its registered cllice or registored agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE
Signature, typed of pimtad name of regisieres agen' and Ltk ¢ appicabie. INOTE: Regrsiored Agen SignalLre required wnen rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T Manager 1 Delete I N [J Change 3 Addilion
NAM. Lisa Lambert HAME CoAFTEA
SIRUTADIRESS | 17500 Deer Isle Circle SIRLLTADDRESS (52--0a " wetl, 00
ey ST-2p Winter Garden, FIL._34787 wry-s-ap
s O Delete e O Change [ Addition
NAME NAME
SIRFET ADDRESS ’ SIRIET ADDRESS
CIY-SI-2p CITY-5[-71P
T, O pelete T1LE [J Change [ Addilion
NAME NAME
STREL ADDRESS SIRFET ADDRESS
CHTY-SI-2IP_ i CITY-8I-71P I
(173 [ pelele T [JChamge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-ST-2IP
TITLE 7 Deete lite [ change  [] Addition
NAME NAME
SIRELET ADDRESS SIREET ADDRESS
CITY-SI-7IP CUY-51- 2P
HILE O petete TILE []cChangge [ Addition
NAML NAME
SIREET ANDRESS SIRFET ADDRESS
CIY-8I-4IP CITY-$1-2IP

o hereby certify that the information supplied wilh this filing does nol qualify for the oxemptions conlainad in Seclion 119, Florida Stalutes. | furlher cerlify that the information
ingicated on this report is true and accurate and thal my signalure shall have the same legal effect as il made under oath that | am a managing member or manager of the
hlyled liability company or receiver or ruslee empowared to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )7( .

SIGNATURE ANM’IPED OR PRINTED NAME OF SIGNING MANAGING{HEMBER MANAGERTUI’HOH!IED REPRESENTATIVE Dats Cayrme Pnane #




