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

ANNUAL REPORT (AR) s:  Secretary of State
DOCUMENT # 106000092632 . 05-03-2007 90260 044 ****50.00

1. Ently Nama

AYQOLA I, LLC

Principal Place ol Businoss Mating Address o Yyyuvzv~
1035 WINTER SPRINGS BLVD. 1035 WINTER SPRINGS BLVD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
e 1111111111
2. #rincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, ADL. #. eic. Suile, AptL. w, olc. 15t MCORE CR2E083 (10/08)
City & State City & State 4. FEVNumber Appliod For
20 5715%957 Nol Applicabla
Ze Country | Countey 5. Contlicatc of Status Desved [ gei. g?q;d:’d""m'
6. Name and Address of Curreni Reglstersd Aganl 7. Name and Address of New Ragistered Agent
Namo
MEIER, GREGORY W ESQ. )
1000 LEG|ON PLACE SUITE 1700 Slroat Addross {P C. Box Numbcer is Not Acceplable)
SHUFFIELD LOWMAN & WILSON PA
ORLANDO FL 32801
. City FL ( Zip Code

B, The above namad entity submils this statement (or the purposa ol changing its regisiered offica or regisiered agent. or hoth, in the State of Florida. | am lamitiar with, and accept
Ihe obligations o registered agent.

SIGNATURE "
Signale, YRBU OF Analed (WP G A0S 81 Iju il A0 LN § GOl {NOTE. Reqreioioad Apsn s gnm U requs S whan rau mrating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Departmant of State
Dua By May 1, 2007
[ MANAGING MEMBERS/MANAGERS 10, ADCITIONS s CHANGES
[HI3 MGR [ Delote s O change [ adeition
NAM SANDERS, LOUIS K NAM
SIRETADDRESS | 1035 WINTER SPRINGS BLVD. SIREL] ADURSS
on-sl-ZP | WINTER SPRINGS FL 32708 ar-si-znp
n MGR O petee e D change (] Anaition
NAMI, SANDERS, BETTIE J NAME
SIKETADDRESS | 1035 WINTER SPRINGS BLVD. SIRLLY ADDRESS
ciy- si-ap WINTER SPRINGS FL 32708 Liy-s1.2p
i [J Detete s O change [ Addsiion
NAME AWML
STRIET ADDRESS STREE ) ADDRESS
cITy- S1-BP oY Si 2P
1] (O pewe TNLE [Ochange [} Aadition
NAML. NAME
SIRLL| ADDAESS STREL] ADDNE S5
CIN-51-2P CiTy-$1- 7%
mu 0 oviee Wi O change [ Addilion
NAME NAME
SIKIF] ADORESS SIRLE | ADDRLSS
oiy-s1-zP [«13 B-Y 0¥
. O betere e (O Change ] Acdifien
NAME, NAME
SIRHY ADDRESS STREF] ADDRLSS
€I 51 71 cIiTy-S1-0p

11. | hereby cerily that the information suppliod with this filing dees nol qualify for the axemplions conlained in Section 119, Florida Sialules. | lurther cerlify thal the infermation
indicated on this report is rue and accurate and that my signalure shall have the same lagat eflect as il made under oth thal 1 am a managng member or manager of the
limited liability company of the receiver of ruslee empowerad (o execule this report as requirod by Chapiler 608, Florida Statutes.

SIGNATURE: %& C}’/ﬂ/ndaﬂ Pettie J Sanders 4&- 107  402¢99-2:19

SONATUREKID TYPED OR PRINTED nuuys WG MANAGING MEMBER MAMAGER OR AUTHORIZED AEPRESENTATVE Dayimz Prone 4

S




