2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 08, 2007 8:00 am

DOCUMENT # L02000008471 Secretary of State

VE e 02-08-2007 90138 016 ****55.00

Principal Place of Business Mailing Address

438 W. KALEY STREET 438 W. KALEY STREET Lp WLV gl Sy

ORLANDO, FL 32806 ORLANDO, FL 32806 S

S T AT O el AR
Suite. Ap1. #. el. Sulle. Apt. #. elc. 01222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbert Applied For

NOT APPLICABLE Nol Appiicabie

Zlp Country e Country 5. Certificale of Status Desired IE/ gg.gngsgditional

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

Name

VOORHKEES, DONALD D
493 VILLAGE PLACE .. - Street Address (P.Q. Box Number is Not Acceptable)}

LONGWOOQD, FL 32779

City FL Zip Code

8. The above named enlity submils this siatement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the cbligaticns of registered agent.

SIGNATURE L
Signaluce, typed of pnnted name of regisiered ageni and htle il apphcable (NCTE Ragisiaied Agent signalure requiied when remnsiaung) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIME MGR [ petete TITLE [ change [ Addition
NAME VOORHEES, DONALD D NAME
STREET ADDRESS | 439 VILLAGE PILACE STAEET ADDRESS
CITY-$T-2IP LONGWOOD, FL 32779 CITY-ST-2IP
TIMLE MGRM O Gelele TITLE [[Jchange 7] Addition
NAME VOORHEES, GREGORY D NAME
STREET ADDRESS | 528 SHINING ARMOR LAND STREET ADDRESS
CITY-ST-21P LONGWOQOD, FL 32779 CITY-ST-2IP
TILE [ oetete TITLE [ change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST1-2IP
TITLE 1 pelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4IP CITY-ST-ZiP
TMLE [ pelete TTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TITLE - . ] oelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§7-719

11. | hereby certify that the information supplied with this filing dees not quality for the exemplions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of lhe
fimited tiability company or the geceiver or ir e empowered o execule this reporl as required by Chapier 6808, Florida Statules.

SIGNATUR o Greqery % Vooikees /202007

SIGNATURE AND T\‘%R PRINTED NAME OF SIGNING MANAGING MEMBER, Mnceﬁ, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phane #

7




