~* 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Feb 22,2007 08:00 AM
'E:'? I%g%gﬂi’:liwwooozmu ) Sec;etary of State
Principal Place of Business Mailing Address
i ene e
L O N AR A
01162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PN AapiedFor
30-0062359 Not Applicabie
5, Certificate of Status Desired O Ei'ggq‘?‘ﬁ'ﬁo"a'

8. Name and Address of Current Registered Agent

"4 RIVER BIRGH AVE DO NOT WRITE
OVIEDO, FL 32765 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 Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typad of primed name of registared agen and tile if appiicatue (NOTE. Regastored Agent signalure requred when retnatatig) DATE
, Fuﬁg:riﬂsessu‘.uor‘
r Dawby May-1, 2007;
9. MANAGING MEMBERS/MANAGERS
TE MGRM
NAME PORTER, ROCBERT

STREET ADDRESS | 1648 RIVER BIRCH AVE
CITY-ST-2P OVIEDO, FL 32765

me W0000E42597 o
MAE R3/02/07-30003~-017 50,00
STREET ADDRESS

CITY-SF-2P

e

NAME

mnm ‘DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS l
CITY-ST-2P

TILE

NAME

STHEEY ADDRESS
CITY-§1-2P

NLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby centify that the information supplied wilh this filing does not quatfy for the exemptions contained in Chapter 1189, Florida Statutes, | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowerad tv execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ/f > l_!l"al‘o’f Jo1.3W . 11as”

BIGMATYRE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylme Phone #




