'»-/

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED
DOCUMENT # L00000016339 Feb 06,2007 08:00 AT
15.flEgtillg’,l:'\l!a(r)nl?’ERTIES, LLC Secretary Of State
Principal Place of Business Mailing Address
A O T A
01292007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T TorTdFr
59-3703576 Not Applicable
5. Certificate of Status Desired L] ?g ggqlmm

8. Name and Address of Current Registered Agent

AG.C.CO. DO NOT WRITE

200 SOUTH ORANGE AVENUE, SUITE 2300

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and stie f apohcatls. (NOTE: Ragiswmrod Agont signature requined when reinstating) DATE
Fillng Poo Is $50.00 HODA0NE25180
Buo by May 1, 2007 (12/14,/07-800R5-014 50, 00
9. MANAGING MEMBERS/MANAGERS | |
TME MGRM
RAME OXLEY, PAUL

STREET ADDRESS | 3060 MICHIGAN AVE
CITY-ST-2P KISSIMMEE, FL 34744

TME

NAME

STREEY ADDRESS
CITY-ST-2P

Tme
NAME

P | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
Cmy-5T-1p

TITLE
NAME
STREET ADDRESS

Ciry-§1-1P

1. | heraby c that the information suppliod with this filing does not qualify for the e: tions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatod on this report is true and accurate that my signature shall hava the sama legat affect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trsStelempowarad to axecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: mH«QL\ %JLD\{LKLI :@ Al D7 Ae)SI8-7433

mmmmmmmw numm Daytima Phone ¥




