2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

PQ%}MENT # 102000000958 . Jan 24, 2007 08:00 AN
. Enthy Name
ROBERT J. LAUGHLIN, LLC Secretary Of State
Principat Plece of Busincss - Maifing Addiass
180 PARK AVE N 180 PARK AVE N
e T IR GRS
2. Principal Place of Businbss - Mo P.O. Box # 3. Mailing Address

Suite. Aot ¢, eic. Sulto. Apt #. ate tst MOORE CR2E083 (10/06)

City & State = ' City & Siale - | 4, FE}RNumber 531367870 Appled For

. = Not Applicable
Zip Couniry Zip Couniry 5. Cerffficate of Slatus Desireds [ ?ggﬁgﬁgﬁ“"”&’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-1 Name - T

LAUGHLIN, ROBERT &

180 PARK AVE N Stroet Address (P&, Box Number is Not Acceptable)

WINTER PARK FL 32789

City s FLTZ]pCo{ie

8. Tho above named onfily submils this statement for tho purpese of changing ils registored office or registered agenl, or both, in the State of Florida. | am Tamiliar with, and accept
the obtigatsons of registeead agont

SIGNATURE
Sognatyra, pad or uotted nand of registered agert and e ¥ applicable {NOYE, Regisietas Agent signature reqired when rengiang) © DATE
FILE NOW!l FEE IS $50.00
Make Check Payable to Florida Departiment of Siale
Due By May 1, 2007
a, ) IAANAGING MEMBERS/ VANAGERS 180, ADDITIONS /CHANGES
L1 P " O pelae HHH HOOOMTERDS00 Toknge [ addion
N LAUGHLIN, ROBERT 4 § o 01426/0(-80023-010 50.00
$IFEE T ADDRESS § 180 PARK AVE N STE 411 SIRIETADORLSS
oty st 8 | WINTER PARK FL 32789 eI 8T.2p
{13 3 Datete T ' Cichmge [ Addo
HA SAML
SIRELT ADDRESS SIRlLS ADDR8S
2Ty sE i o iR 5028
mr 1 Dolete I Wy [ Change [ ] Additlon
i SAME
$IPLET ADDRESS SHIEEADDRESS
I s dhed LIy 8100 :
i ) - 13 et 1an T3 chanp L] Addifon |
nAM AT
STHEET ADBRESS S TARDRESS
iy sf ar oily 83 7P
i Dosee 1 i T Dichenge [ Additen
NAME AR
SIHELT ADDRISS Wik [ ADDRESS
Civy Si AP _ﬁw 51 4P
B OJ pelete i3 ] Chenge [ Addion
NAME NANF
SIEET ADIRLSS STREET ADDRISS
oIy ST-2P i Gfy ST 2P

11. 1 haraby certify that the inlormation supplicd with this Ring does not qualify for the exomptions contained In Secfion 118, Floricla Statutes. | furthor cortily thal the information
indicatod on this report is true and accurale and hat my Signature shall have the same legal effect as if made under cath; thal | am a managing member or managos of the
fimited liability company or e receiver of trusics eioworcd to exocuto this report as required by Chapler 608, Florida Swatutes,

SIGNATURE: /4* Rovwr I W Twwe 18,2007 Ao7- Mot

SIGNATURE ANT TYPED OR PRINFED NAME OF siclisg MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIYE Date Dayltng Prhora §




