2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M06000004249 Apr 07,2008 08:00 Al
1+ ity Narao Secretary of State
7765 PRESERVE LANE LLC
Principal Place of Business Mailing Address
7775 PRESERVE LANE 739 BETA DRIVE
G0 T WO
2. Pincipai Placs of Business - No PO, Box # 3, Mail~g Address
Suite, Api. #, elc. Suite, Apt. # eic. 151 MOORE CR2E083 (10/07)
City & Slae City & Staie 4. FEI Numper Applied For
NO'T APPLICABLE Not Applicacie
Zip Country AT Cournry 6. Certificate of Siatus Desired | ?g.ggg:fci’mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
90%% 8%ANGE AVENUE, 23RD FLOOR Street Address (P.0O. Box Number is T\iol Acceniaple) ]
ORLANDOQ FL 32801
Ciy FL 2ip Cude

8. Tre above named enlity submits tnig staternent for the purpose of changing its registered ofice or regictared agent, or polh nthe State of Flonda. | am tamdiar with. and accept
the obiigations of regisiered agent.

SiIGNATURE
Sagarbard, ypet 2o ed s e ol g RI0ed agEel 93 ! e d anp Sacke tNOTE Rappalenas £gart S g oal o /e el 1 inaraling; TATE
1 FILE NOW'" FEE IS 3138 75
R After May'1, 2008 ‘Fee Wlll BE 5533 75
Make Check Payable to Florlda Department of State
Q. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
E MGRM 2] peleae Tk I changs [ Addtan
HAME PANZICA, NACY TRUSTEE KAYE Lg0mne 3:4 3;
STREET ANDRESS | 739 BETA DRIVE SIREET ABDRFSS (1183 s e 138,75
Giry-sT-2If CLEVELAND OH 44143 (1Y -5i- 28
GIE ) Delele TITiE O change [T Additen
HAME HASE
STAEET ADDRESS STREET ABDPESS
Iy~ ST 2P CIfY-37-7p
THLE 1 pelete 1ITiE [ Change [ Additisn
NARAL NAME
STHEET ZDOHESS STHEET ALDFESS
Chy-3r-2p CITY- 51 24P
1 3 Delute T [ Change [ Additen
NAWE HAME
STREET ADURESS SIKELT ABDRESS
Y. ST- 2P CrY-3i-2p
ILE ™ belgte TITEE [ Change [ Acdition
HAME NAE
STALET ADDALSS STRELT ALDRESS
CITY-ST- AF CITv-5i-21p
TILE O Dpelete THLE [ Change [ Acdition
NANE NAME
STREET ADDRESS STREET 4RORESS
iy §T.21 CITV-57- i

11. 1 hershy certify that the Information suppied war this filing doas not quatity tor the exemplons contzined in Section 119, Florida Statwtes | furliegr cartify that tha infarmation
INAIGAIAE On s renon I8 true and accurale and hat my signalure shall have the sarme lagal eflect as il made under vatn: Wat | an a man \aging inember or manager of e
limitedt hatlity company or the recewar of ruslee eMpPOWeras Lie this renorl as required by Chapter 628, Florida Siatutes.

SIGNATUREY * cw/ G J 9 / oY

SIGNATUREEND TYPED OR PRINTED NAME OF fcmw MEMBER) MARAGER, Oft AUTHORIZED REPRESENTANIVE Cane Doayter o Pown 6 &




