2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000028415

1. Enbty Name

Apr 28, 2005 08:00 AM
Secretary of State

PERSONALINJURY.COM, LLC

Principal Place of Business

815 GARLAND AVENUE
ORLANDO FL 32801

Mailing Address

PO BOX 547757
ORLANDO FL 32854

]

RO AN A

ﬂ

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, etc 1st MOORE CR2E083 (10/04)
City & State | City & State 4. FEl Number ~ 1 TAppliedFor

33'1028221 1 i Nat A{!pllc‘-abli
zp Country Zip Couniry 5. Certificate of Status Desired | $5.00 Aqdittonal

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent )
Name

HOOPER, JAMES R
815 N GARLAND AVE
ORLANDO FL 32801

Stroaet Address (P.Q. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sighalule, lyped o printed name of registared agent and ttle ¢ appieakls

{NGTE Fegistared Agent signature required when reinstaling}

T

FILE NOW!!! FEEIS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBEHS/MANAGERS 10, - T TADDITIONS/CHANGES
e MGRM 1 Delele HiLE | [:hange . |:1 Addition
KA HOOPER, JAMES R AN Uanon0s40162
STSLLT ADDRESS | 815 GARLAND AVENUE STALET ADDAESS O3 gy T Ls-316 S0, Uﬂ
CHTY-s[-2IF ORLANDO FL 32801 Iy -S58- 7P
THLE [ petete 1L Im| Change  [J Addilion
MAME SANE
GTRFFT ADDRESS STREETADDRESS
CITY- ST 4F CIlY-S1-2P
{3 [ Delete i [ change T Aadition
MNAME WAME
SIRLET ADDRESS SIRELT ADDRESS
Ciiy-St-JIF CIY-51-0F
it Closete B nne [J Change [ Addition
NARAE NAME
STRFET ADDRESS SERFL T ADORESS
CHy-ST- 2P Ciry - SI- 2P
HiLE . [ petete N [ change [ Addition
NAME HAME
STREET ADDEE 5SS STREE T ADODRESS
CHY-5- I CliY.SI- JiF
Iht O Delete niF [J change [ Addition
NAME HAME
T E T ADDRESS STREE T ADDRESS
Y S AR CiTY-5T-7IP

. hereby certify that the information supplied with this filing dees not qualify for the exernptlcn stated | in, in Section 113 07(3)0) Florida Statutes. 1 furthe; certlfy that the information

mdicated on this report is true and accurate and that my signature shall have the same legal effect as |
limuted liability company or the receiver or trustee empowered to sxecute this report as reduired

JAMES R. HOOPER, MANAGER

"H\A /=

er cath, that | am a managing memb<r or manager of the
lotida Stamutes.

407-849-0167

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHOR

fzz,p&p‘ﬁzsmmvc Dals

Dayhirne Phone §



