FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000001260 04-15-2008 90102 024 ***]38.75

1. Entity Name

201 N. NEW YORK AVENUE COMPANY, L.L.C.

Principal Place of Business Mailing Address VUuUUNUUY
300 PARK AVENUE NORTH, SUITE 200 P.0. BOX 140
WINTER PARK, FL 32789 WINTER PARK, FL 32790
Suite, Apt. #, eic. Suile, Apt. #, elc.
uite, Ap P 02142008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number - | Appred For
Not Applicable
Zi Count i Count it
s mld Zp uniy 5. Certifcate of Statys Desred (] $9-00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUILDER, J. LINDSAY JR. .
369 N. NEW YORK AVENUE, 3RD FLOOR Street Address (P.0. Box Number is Not Aceeptable)
WINTER PARK, FL 32789 \
. City FL | Zip Code
8. The above named entity Submits this staiément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE _
Signature, lyped o prinied name of registered agenl and fite it applicable. (NQTE: Alagisiared Agent signajure required when rainstating) DATE
FILE NOWI! FEEIS $138.75 . : T Make éh‘eek"pavahle to
After May 1, 2008 Fee will be $538.75 - © “  Florda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR b ] Delete TILE O Chenge (3 Addition
NAME WILLIAMS, LARRY E NAME
STREET ARDRESS | 300 PARK AVENUE NCRTH, SUITE 200 STREET ADDRESS
CITY.ST-21P WINTER PARK, FL 32789 CImy-81-21P
TILE O elete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP Cy-S3-21P
TITLE O pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-S5-2IP CITY-$T-2IP
TMLE [ Delete TILE O Change  [J Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver of lrustee empowerad to execute this report as required by Ghapter 608, Florida Statutes
oy
S|GNATUR ¢ (//(‘/u? S{q) zTrF)
SIGNATURE AND, PRINTED ARME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daptime Prane #




