FILED
2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT

1. Erity Name 02-01-2007 90052 043 ****50.00
436, LLC
Principal Place of Business Mailing Address 8 ‘
180 S WINTER PARK DR 180 S WINTER PARK DR
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
z Principal Place of Business - No P.O. Box # 3 Ma‘riing Address “ll"l” |H ll“l |”|| I|m Illll |I“| |I'|| ‘IIII ||“| |||l| |h|| |I[||| m |||’
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. ¥, etc lie., Apt. #, etc 01062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
A0- 570‘1‘? /5 Not Applicabie
Zip Country Zip Country . : $5.00 Additional
. 5. Cenificate of Status Desired ] Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
L B Name
FIALA, PATRICHC
180 S WINTER PARK DR Street Address (P.O. Box Number is Not Accepiable)
CASSELBERRY, FL 32707
et City FL ‘ 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. | am familiar with, and accept
the obligations of registéred agent.
PR
SIGNATURE B
Signature, rvm_é'o‘v inted name of registered agent and litle 1l applicable. {NOTE: Registerad Agen! signaturs raquirsd when raingtatmg) DATE
Filing Fee is $50.00 Make check payable to
Due by May.1, 2007 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 pelete TILE [ change [ Addition
NAME FIALA, JOSEF HAME
STREET ADDRESS | 180 S WINTER PARK DR STAEET ADDRESS
CIvY-ST- 21 CASSELBERRY, FL 32707 CiTY-ST-2IP
TILE [T Deiete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Deiete TmLE [ Change {77 Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TMLE [ Delete 1ITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Defete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
rY-st-2p CTY-ST-2P
11. I bereby cert‘inn_/l that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report is frue 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 liability company or the rggeiver or trustee empowered 1o ute this report as required by Chapter 608, Florida Statutes.
»
SIGNATURE: Va 0//29/0F 7-3§3-2298
SIGNATURE AND Tvp?ﬁn PRINTED mf OF SIGNING MANAGING MENBEF, MANAGER, OR AUTHORZED REPRESENTATIVE] Date Daytime Phone 4
/ H =457 32—



