FILED
2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am

ANNUAL REPORT (AEI) . : Secretary of State

Cd
DOCUMENT # L06000092627
1. Entity Namo 05-03-2007 90260 043 ****50.00
AYOOLA |, LLC
Principal Place of Busiross Mailing Address yuv- -
1035 WINTER SPRINGS BLVD. 1035 WINTER SPRINGS BLVD. s :
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
R — I RN ANTCH L
Suile, Apt. #, clc. Suito, Apl. #, elc. 15t MOORE CR2E0B3 110/06)
Cily & Stalo Cily & State 4. FEI Numbor Apptiod For
; 20-57)3838 Nol Applicable
4p Country Zp Country 5. Corlilicate of Stalus Desired I 25'00 A_u:itional
- ee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agant
Nameo
. ?AO%STE%TSE%T—YA? é ESSU?TE 1700 Siroat Address (P.0. Box Number is Not Accoptable)
-* ORLANDO FL 32801
: _ : City FL I Zip Codle

8. The abave namaed enlity submits this statement fof the purpose ol changing ils regisiered office o regisierad agenl, or both, in the State of Fixida, | am familiar wih, and accept
tha abligalians of registared agenl.

SIGNATURE
Sguare, iviwd tr £Lined narm ¢l regrlured agerd and Lk  nonlcole. (NGTE: Ragaisrad Agant s gifiiie Iequidt whit!l ki anng) DATE
FILE NOW!I FEE S $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ACDITIONS {CHANGES
e MGR [ Deete ME MgK . N [ chane  [Drhaciion
i SANDERS, LOUIS K - (e Sancders, Qh(ﬁs an
SIRETADDRESS | 1035 WINTER SPRINGS BLVOD. STRECI ADIFESS | A4 19 Am o3 Jenud
GIV-SI-ZP | WINTER SPRINGS FL 32708 avsie  [Oclando,FL 3290¢
s MGR T pelete e [ Change [ Aadilion
NANE SANDERS, BETTIE J Ham
SIRETADDRESS | 1035 WINTER SPRINGS BLVD. SIRLETACORESS
Civ-Si-0P | WINTER SPRINGS FL 32708 CINY-SH-2P
T ' [ Delsie NHE CJchange [ Adamon
PAM HAME
STREET ADDRESS SIREE] ADURESS
Cav-s1 AP Qfv-§1-2p
ir O3 Detee NE [ Chanpe (] Adcltion
HAMF NAME
SIRET ADDRESS STREET ADDRESS
Y- $1- 2P CHY-ST1-IP
[T [ oaete i {Ochange [ Addition
HANE, MM
SIRIEN ADDRESS STRELT ADDRESS
CITY-SI- 2\ CHY-51- 2P
i 1 pelge it Ocmane [ Addiion
AN HAME
SIREL] ADDRESS SIRETT ADDH 55
LhY-s1-2e IV -ST- 2P

11. | hereby ceriify thal the information supptied wilh ihis (iling does rot quality for the exemplions conlained in Section 119, Florida Stalutes. | fusther cerlity thal the information
indicated on this reporl is Wua and accurate and thal my signalure shall have the same legal effect as if made under oalh; thal | am @ managing member o manager of the
limited liability comparry o the receiver of trustee empowored 10 execule this ropon as required by Chapler 608, Fiofida Statutes.

smmruneﬁ%@ 0y P o Rethie I Sandes J3Pprito? 407 ¢59-2479

SIGNATURE AND TYPED OR PWNTW OF SIGNING MANAGING MEMBER. MANAGEA, OR AUTHORZED REPRESENTATIVE Covkme Prone




