2C07-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

L]
DOCUMENT # L01000006546 Apr 30, 2007 08:00 Al
1. Enily Name Secretary of State
CONGRATULATE FLORIDA, L.L.C. -
Principal Place olEusmess Mailing Address . - , ‘
',v.' TEr t‘t ‘l,}
5558 OSPREY ISLE LANE 5558 OSPREY ISLE LANE - - - -
ORLANDOQ FL 32819 ORLANDOC FL 32819 .
U.S o 'USY‘ o : o ) lm’ l’l’ll”ll' ””Il/
2. Pnincipaf Place of Business - No P.C. Box # 3. Mailing Addross “ ety
Suie. Apl #, elc, Suilo, AplL. #. olc. 1st MOORE CR2E083 {10/06)
City & Sialo City & State 4, FEI Number Applied For
59-3714303 . Nol Applicablo
Zp Country 2P Couniry 5. Cenlilicate of Slalus Desired O $5.00 Addmonal
Fee Required
6. Name and Address ot Currant Registared Agent 7. Name and Address of New Registered Agent
Name
HUANG' LOUIS S Streel Address (P.O. Box Number is Not Accoptabla)

5558 OSPREY ISLE LANE
ORLANDO FL 32819

City FL | Zin Code

8. The above namad entity submils trus statement for the purpose of changing its registered office or regislerac agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnntuce, Iyped of panied name of fegisiered agen! and itk # appicatle. {NOTE: Regstared Agent signaluig rgqurad when rainglaling) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
i MGRM [ polere 1L 3 Chanre [ Aadlilion
NAM: HUANG, LOUIS S NAMI. _
SINTTANNSS | 5558 OSPREY ISLE LANE SIRCET ALLKL 55 - IUQQDDH?4{G? -
CIY-SI-2IP | ORLANDO FL 32819 Ciy-st 7P 024150780012 Gc.‘." 150.00
Ul MGRM O oelele TIILE [Jchenge [ Addition
HAME HUANG, JESSICA C NAME
SIRLET ADDRESS | 5558 OSPREY ISLE LANE STREET ADDRESS
CITY-SI1-2IP ORLANDO FL 32819 CITY-SI-2IP
TE 7 Delete me o __ [dCmnge  [C]additon | -
NAME oo NAME
SIREI T AODRRESS SIREET ADDILSS
CHy - 81-7Ip CITY-S1-7IP
it O oiete ML [ Change [ Addihon
NAME NAMI
SHUEET ADORI S8 STRELT ADDRE S5
CITY- 81-2IF CIIY-51-71P
N[ty [ peete 1l [change [ Addition
NAME NAME
SIRECT ADDHESS STREET ADDRESS
CITY-ST- WP CITY-SI-2IP
TOLE 3 pelete THE [ Change ] Addilion
NAML NAMF
STREET ADDRLSS STREET ADDRE 35
CITY - ST- 2P CITY-SI-2IP

11. | hareby cerlily thal the informalion supphed with this filing dees not qualify for the exempliens conlainad in Saclion 113, Florida Statutes | further certily that the information
indiicaled on this report is true ang accurale and that my signature shall have the same legal effecl as if made under calh; thal | am a managing memBer or manager ol the
limited liabilily company or the fver of trusteg empowered 1o cxccﬂmhls report as required by Chapler 608, Florida Stalules

.P«Cbisg HUP‘“G)QMS. 9. 1-07  Y01-397-18%8

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Devinre Phora #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




