FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000020002 : 04-27-2007 90037 023 ****50.00

1. Entity Nams

VONSILVER MARTIAL ARTS CONE, L.L.C.

Principal Place of Business Mailing Address LB E YD)
4413 HOFFNER AVE 1850 W. FAIRBANKS AVE
ORLANDO, L. 32812 SUTEB

WINTER PARK, fL 32789

B AT AT

Suite, Apt. #, olc. Suite, Apl. #, etc.
uhe. ApL 1. ate e e 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliag For
06-1642051 Nat Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
VON SCHMELING, SERGIO
1850 W FAIRBANKS AVE Street Address (P.0. Box Number is Not Acceptable)
STEB
WINTER PARK FL 32789
City FL | Zip Code
8. The above named entity submi statemeft for the purpete oi changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reglsle wd’a
SIGNATURE » Seguio VN S hmeling & hq jor
Signatuare, typed or pryq\am of}ﬁns}ered ag?‘l and Tithe #f appicabie {NOTE: Regtered Agent Wﬂme required when ransiaing ) J DATE'
J‘
Filing Fee is 350.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS /CHANGES
TILE MGR O oelete TILE o] [@henge [ Addilion
NAME VON SCHMELING, SREGIO NAME Neny =Chyeli y Se=eaio
'STREET ADDRESS | 1680 OAKHURST AVENUE STREETADDRESS | 205, LI\ “ Zu e
on-sT-27 | WINTER PARK, FL 32789 arv-s2e | Uy i P ST ANET
TRLE O pelere TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LAY -ST-2IP
TITLE O Detete TRLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE O petere TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIMLE [ Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [J Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IF
11. | hereby cartify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true &) curate and that signature shall have the same legat effect as if made under oath,; that | am a managing member or manager of the
limited liability company Teceaiver or trust owered 1o exacute this report as required by Chapter 808, Florida Statutes.
e
SIGNATURE: — ~<rayip Jon Shweling 119103 407-34p AR
/amuntﬁsﬁ%pﬁd OR PRINTED NAME OF SIGNING MANAGING M AR AUTHORIZED TATIVE J Date Daytime Phone #




