FILED
08 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000120121 Secretary of State
1. Entity Name 03-11-2008 90132 023 ***138.75
200 W. WELBORNE, LLC
Principal Place of Business Mailing Address . .
3300 UNIVERSITY BLVD., SUITE 218 3300 UNIVERSITY BLVD., SUITE 218 bUvLIa Lo,
WINTER PARK, FL 32789 WINTER PARK, FL 32789
R 0
Suile, Apt. #, elc. Suite, Apt. #, elc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Appiied Far
26 3889128 Not Applicable
Zip Country Zip Lountry 5. Certificate of Status Desired ] ?g‘ggq‘mm"""'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

HEEKIN, JAMES F JR.
215 N. EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent. .

SIGNATURE :
Signane, typed of printed name of iegistered agent and titke if applicatile. {NOTE: Registarad Ageni signature ragrired when reinstating) DaTE
FILE NOW!) FEE IS $138,75 Make check payable to

After May 1, 2008 Fee will be $538.75 : Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TME MGRM [ Detete TILE [JChange  [] Addition
NAME Heavener, James W. NAME

?;EESF:DDPES 3300 University Blvd #218 SITT“YE“:DD:ESS

iTy-§1-2 Winter Park, Florida 32792 cm-§1-21

TIMLE 3 pelete TIME [ change [ Addition
NAME NAME

STREEY ADUDRESS STREET ADDRESS

TITY-S7-7P CITY-$T-2IP

TTLE O Delete TmLE [Jchange [ Addition
* NAME NAME

STREET ADDRESS, STREET ADURESS

CITY-§7-2P 7 CITY-ST-7IP

MLE 7 Delete TMLE [[Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P COTY-ST-2IP

TILE [ pelete TALE [dchange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY.ST-2P ‘f CITY-ST-2IF

TALE [l Detele TME [J Change [ Addition

y
HAME : NAME
CITY-S5-2P CIvy- 5T-2°

11. | hereby certify that the information suppited with this filing does not quality for the exeni‘;iiidns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same'legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: W onienes ?g,ﬁm{

BIGNATURE AND r#n OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




