2008 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT SECRETARY O STATE
DOCUMENT # 107000082369 AL TALLAHASSEE. FLORIDA
1. Entity
10355 KENSINGTON SHORE DRIVE, LLC 08 APR 25 AM10: L7
Principal Place of Business Mailing Address
9350 CONROY WINDERMERE ROAD 9350 CONROY WINDERMERE ROAD
WINDERMERE, FL 34786 WINDERMERE, FL 34786
S LA G AT E D
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ ?ese-ggqu:dmmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agant

Name

CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regilered agent and dtte f applicable {NOTE: Ragisteret! Agent mgnature raquirad when reinstating} * DATE

FILE NOW!II! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmaent of State *
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TMLE O petete e MBIRM [ change %I Addition
N NAME TAVISTock (o r:.?z\zrl ond
STREET ADDAESS STRcET Aooress | 73S0 Convoy Windermere
CY-&7-2P emv-stze | (Rindarmee. FL 34 T84
e 1 pelete TILE O Change [ Addition
e e TO0125292057
STREET ADDAESS STREET ADDRESS 04/23/08--01026--005 #¥35365, 0
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TINLE 7 Delete TITLE O change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 velete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE O oelete TITLE {C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the mformallon supplied with this fillng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgg ate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #ability.s Nirarateg empowpceditaexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURBT=— prvon K. Vw Y-/4-03 fo)-Gerq-q000

AIGMATURE AND TYPED OR PRINTED Mum— OR AUT ATIVE Date Dayome Prone #




