FILED

2006 LIMITED LIABILITY COMPANY Jan 09. 2006 08:00 AM
ANNUAL REPORT :
DOCUMENT 7 L02000002440 T o Secretary of State
PRt e
Principal Place of Business Mailing Address
15 WEST CHURCH STREET, SWITE 201 15 WEST CHURCH STREET, SUITE 201
ORLARDO, FL 32801 ' ' ORLANDD, FL 32801
— IR
31032005 No Chg-LLC CR2ED83 (11/05)
DO NOT WR!TE !N TH!S SPACE 4. FT} Number Applied Far
02-0542005 ot Applicable
5. Certificate of Siatus Desired [ fese-ggq:‘]f:;““““'

€. Mame and Address of Current Registered Agent .
WOODS, JONATHAN D ESQ. -
425\ COLONIAL DR STE 204 DO NOT WRITE
ORLANDO, FL 32804 I N TH !S S PAC E

8. The abave named antity submits this statement for the purpase of changing its registered offica o registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ’* - ,
Signaturg, typed or panted name of regislered agent and tile o appficabla. (NOTE. Regisiarad Agent signaturg required when rengiating) R DATE

Filing Fea is $50.00
PBue by May 1, 20086

3. MANAGING MEMBERS/MANAGERS o Hf’iﬂﬂﬂ{?”—?f'—"f‘ﬁ’%qu S
TE MGRM 211 AR BT B
AT MORENO, MIRIAM R _ 1A 1/06-80015-310 50, 00
STREST ADDRESS ¢ 15 WEST CHURCH STREET, SUITE 201

oury-§i-2ie QRLANDQ, Fl. 32801

TIE MGRM

NAME MORENO-HARAMBOURE, ELIZABETH

STREET ADDRESS | 15 WEST CHURCH STREET, SUITE 201

Cary-ST- 250 QRLANDO, FL 32801 :

TLE MGRM

NAME MORENQ, ANTONIO JR .

STREET AODAESS | 15 WEST CHURCH STREET, SUITE 201

CITY - §T-Z1P ORLANDO, FL 32801 . . DO NOT WRITE
TLE

i IN THIS SPACE
STREET ADDRESS

CiTY -87. 21

TiTLE

MAME

STREEY ADDRESS

TN -81- 219

TILE

HAME

STHEEY AODAESS

Ciry- 51211

11. | hereby certify that the information supplied with this filing doas not qualify for the exemplions coniained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true end accurale and that my Signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
fimited liability cornpany ar the tacelver or trustes empowsred ta execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬁ W" - (-3-0& Gl s AL YA

SIGNATURE AN YRER FHORIZED REFRESENTATIVE ¢ ytime Fhiong #
T ER b i deie™ oo o




