FILED

2008 LIMITED LIABILITY COMPANY Feb 04, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT #1.02000000093

1. Enlity Namea

181 CIRCLE DRIVE, LLC

Secretary of State

Principal Place of Business Mailing Address
187 CIRCLE DR. 181 CIRCLE DR.
MAITLAND, FL 32751 MAITLAND, FL 32751
01312008 No Chg-LLC CR2EQ0B3 (12/07)
DO NOT WRITE IN THIS SPACE oo AopiedFar
60-0001846 Not Applicable

4 $5.00 Acditional

: if f i
§. Certificale of Status Desired Fae Required

8. Name and Address of Current Registered Agent

ANy - DO NOT WRITE
MAITLAND, FL 32751 ] : ' IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistarad agent, or both, in tha State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE T T T ]
Signuture. typed or printed nume of regslered agent and via f 1oplicable (NQTE" Registerad Agent signalure required wnan remnslaling) - - i —
= M) - [ '_j
- 1d|t1 Jﬂ;;gt: 009 149

-.‘,{
iy

[T T

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME REX, WALTER A

STREET ADDRESS | 181 CIRCLE DRIVE
CITY-S1-2P MAITLAND, FL 32751

TITLE MGRM

NAME TIBBS, JAMES F
STREET ADORESS | 181 CIRCLE DRIVE
CITY-81- 2P MAITLAND, FL 32751

TILE
HAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cil-51-2Ip

—— s : B R S VAP S, -

TILE

NAME

STREET ADDRLSS
cny-s1-21e

TITLE
NAME

STREET ADDRESS
Ciry-51-2F

11. | heraby cerufy that the information supplied witn this fifing does not qualify for the exermptions contained 1in Chapter 119, Florida Statutes | further cerllfy that the information
indicated on this report is true and accurale and thal my signature shall have the same legal eflect as i made under oath; thal | am a managing member or manager of the
limited liability company or 1 iver or rustee empowered to execule this report as leﬁ_ ﬁjﬁy Chaptar 608, Florida Statules

~JAmes F.
SIGNATURE: ™M AnAlLer 1-3[-0B 4076446303

SIGNATURE AND TYPED/#RINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caylima Phone #




