FILED
2008 LM NNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # L00000014632 ecretary of State

1. Entity N 100 KooK K 3K

CHARLOTTE M. WILLIAMS, P.L. 04-10-2006 50044 027 ****50.00

Principal Ptace of Business Maziling Address

3403 TECHNO LOGICAL AVE., STE 12 3403 TECHNO LOGICAL AVE., STE 12

ORLANDO, FL. 32817 ORLANDO, FL 32817
04052006 No Chg-LLC CR2E083 (11/09)

DO NOT WRITE IN THIS SPACE PR O Fomiod For
59-3688940 Not Applicable

8. Certificate of Status Desired (] ?g'ggqmw“al

6. Name and Address of Curront Registared Agent
WILLIAMS, CHARLOTTE M
3403 TECHNO LOGICAL AVE,, STE 12 Do NOT WRITE

ORLANDO, FL 32817 IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and atcapt
the obligations of registered agent.

SIGNATURE
Sagnature, typed or printsd neme of registarad agent and tite if appicabia. (NOTE: Registersd Agent signature requinsd when reinstating) DATE

Fiting Foee I $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME WILLIAMS, CHARLOTTE

STREET ADDRESS | 3403 TECHNOLOGICAL BLVD STE 12
CITY-ST-2IP ORLANDO, FL 32817

e DO NOT WRITE
e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-1P
1. | hereby certity that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OJGJJ‘Q&Z«,QIL Uﬁ:&:ﬁwmm 4gjob _ @”/6 if;“:tow

BIGNATURE AND TYPED OR PRINTED NAME OF Al




