2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.06000039068

1. Entity Name

INSIDE TRACK SCENIC SOLUTIONS LLC

FILED
O7SEP 17 P 3: g

‘-—‘CLV.\",_ [

Principal Place of Business

12017 FLORIDA WOODS LANE
ORLANDG, FL 32824

Mailing Address

12017 FLORIDA WOODS LANE
ORLANDO, FL 32824

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

3. Mailing Address

Suite, Apl. ¥, elc.

Suite, Apl. #, etc.

TALLAliAS:

l.-\“:

SEE, FLORIDA

(AR G ERT R RO

08222007 Chg-LLC CR2E£083 (12/08)
City & Siate City & State 4. FEI Number Applied For
20-4721184 Not Applicable
Zip Couniry Zip Cauntey 5. Cenificate of Status Desies  []  99-00 Additional
Faa Required
8. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registarad Agent
Name

RIZZUTO, ANTHONY
12017 FLORIDA WOODS |LANE
ORLANDO, FL 32824

Streel Addiess (P.O. Box Number is Not Accepiable)

City Zip Coge

FL |

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

the obligations of registered agent

SIGNATURE

Soneturs, typed of prmad aame ol remsiered aasnt and Lis f applicable.

{NOTE: Hegistared Agent manaiwe requied wien rametating)

DATE

Fillng Fee Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS / MANAGERS 10.

TALE MGRM [ peiete ILE {1 Change [ Addition
HAME RIZZUTO, ANTHONY NAME

STREET ADORESS | 12017 FLORIDA WOQDS LANE STREET ADDRESS

CITy-ST-29 ORLANDO, FL 32824 tiY-s1-29

WILE MGRM X Celete TILE [l crange {7 Aaition
NAME CHANNELL, CHARLES NAME

STREET ADDRESS | 10738 E REVELS RD STREET ADDRESS

GITY-§1-2P HOWEY IN THE HILLS, FL 34737 CiTY-S1-2P

TITLE MGRM ] Detete TILE [I Change [ Addition
NAME PARSONS, CHARLES T NAME

STREET ADDRESS | 12017 FLORIDA WOODS LANE STREET ADDRESS

CiTY-§1- 2P ORLANDO, FL 32824 CiTy-S1-2P

TLE [ Delete T O Change [T Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-29 CNY-S1-2IP

TIMLE O petete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADORESS

CITY-§T-2P oTY-ST-2IP

TiLE [ peleie TiLE [ crange [0 Addition
NAME NAME

STRIET ADDRESS STREET ADORESS

Cry-S1- 29 CY-51-7P

'_11i | hereby certify that the information supplied wilh this liling does not qualify for the exem
indicated on this report is true and accurale and that my signature shall have the same )
limited liability company or eceiver of ¥ustee empowered o execule this feport as r

SIGNATURE:

%M/A’hthony Rizzuto

ptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
egal effect as it made under oath; thal | am a managing member ar manager of (he
equited by Chapler 808, Florida Statules.

8/22/07 (407)468-6919

mmmué)aﬁ T}Pzﬁ' Wso Hams ot,fa‘m'o MANAMING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phana #




