FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT #100000011275 01-30-2008 90093 038 ***138.75
. Entity Name
GEORGIANNA WALKER SORENSEN, PHD. P.LC.
Principal Place ot Business Mailing Address . * ‘ U
237 £. PARK AVENUE 237 E. PARK AVENUE b U UU 16
LAKE WALES, FL 33853 LAKE WALES, FL. 33853
e KRR AN A RRaN IR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3682251 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese'ggmﬁf::"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
GEORGIANNA W. SORENSEN, PH.D.
237 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL [ Zip Code

8. The above named entity submits this statarant 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 registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agant and tith if apphcabla, {NOTE: Registered Agen! signature required when remslating) DATE

FILE NOW!!! FEE IS $138.75 © - Make check. payable to -
After May 1, 2008 Foe will he $538.75 Floﬂda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR O pelete TME ] change  [J Addition
NAME SORENSEN, GEORGIANNA W PH D. NAME
STREET ADDRESS | 237 E. PARK AVENUE STREET ADDRESS
CITY-5T-2IP LAKE WALES, FL. 33853 CITY-ST-2IP
TITLE 1 pelee TIE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP° = | ~ - he - . CY-S1:2P - - s — e -
TITLE (1 Delete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST-7iP
TILE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-7P
TMLE {F Delete TLE (O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CHY-ST-ZIP CiY-51-2IP
THFLE O3 Detete TTLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-21P

11. t hereby certily that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frys and accurate and that my signature shall have the same legal effect as it mads under cath; that | em a managing member or manager of the
limited liab¥ity company receiver or lrustee empowered to execm(zls report ag required by Chapter 608, Florida Statutes.

SIGNATURE: 4Qten &1 @p —ona oz ) ;9/ @/ Z?J’é?

SIGHATV! mumenm?c'fnmswmmm&nen MANAGER, OR AUTHORIZED REPRESENTATIVE Daytane Phona #

P
£

\—y




