“Z007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # L01000009276

1. Entity Name

FELICITY, LLC

Secretary of State

Principal Place of Business Mailing Address
9108 BAYWARD COURT 9108 BAYWARD COURT
CRLANDQ, FL. 32819 ORLANDO, FL. 32819
04242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR et
41-2028663 Not Applicable

0O $5.00 Aditional

. ifi i
B. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

?e?vﬂ%?'ﬁfmgé"e ROAD, SUITE 100 DO NOT WRITE
MAITEATD: T IN THIS SPACE

8. The above named entity submits this statement 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

Signatura lypad or printad name of ragstarsd agant and btie f appicabls (NOTE. Registerad Agent s.gnature reqursd whan remnslaung) DATE

Filing Fee is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS ;
TME | PT ” K -
NAME DURAN, GERARDO M !

STREET ADDRESS | 9108 BAYWARD CT
CITY-57-2IP ORLANDOC, FL 32819

TITLE VRS

NAME FLORES, MARIA REGINA
STREETACDRESS | 9108 BAYWARD CT
CITY-5T-2IP ORLANDO, FL 32819

TITLE
NAME

s - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TTE
NAME

STREET ADDRESS : o : UOn 48401

TITLE ' vt ’
NAME : °
STREET ADDRESS - : ) ..
CITY-S1-2IP

CITY-ST-ZIP f " o pmm
3 RS TAOT-B0MEE-010 50,00

11. | hereby certify that the informaton supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report jt 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
limited liability companry ¢r the re-:.em§J or trustee empowered to executs this report as required by Chapter 608, Florda Statutes

SIGNATURE: &“"- Apﬁ«' h1hel  yasrons

T
SIGNATURE AN# N&ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytms Priona #




