[ LI

« 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000034723

1. ‘Entity Narne
210 N. WYMORE ROAD, LLC

Apr 23,2007 08:00 A
Secretary of State

Piincipal Place of Business Maing Address
204 N WYMORE RD 204 N WYMORE RD
WINTER PARK, FI. 32789 WINTER PARK, FL 32789
03232007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
20-0617895 Not Applicable

$5.00 Aaditional

. fi f i .
5. Certficate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

204 NVWYMORE RD - - DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named enlily submu!s this statement for the purpose of changing ils registered office or registered agent. o both, in the Stale of Florida. | am familias with, and accept
the abligations of regisiered agent.

SIGNATURE
Sgnature, typed ¢r pronted narme of regustered agent aid ttie f appicabie {NOTE: Regstered Agent sgnature recuwed when reinstatngh DATE
HOO00T24412
Flling Fee is $50.00 . ,.j,gj.ﬂ:,-é“'qqi‘-' ey
Due by May 1, 2007 RAAT-80110-017 50,00
9, MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME SCHICK, BENJAMIN M

STREFTADDRESS | 204 N WYMORE RD
CTy-§1-2P WINTER PARK, FL 32789

e

NAME

STREET ADDRESS
OITY-ST- 2P

TnE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CY-§1-72IP

THLE

NAME,

STREET ADDRESS
CITY-S1-2P

T1E

NAME

STREET ADDRESS
CITY-5T-ZP

11. | hereby certty that the information supphed with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes + further certify that the mformation
indicated on (his report Is tiue and accurate and that my signature shall have the same lega! effect as if made unger paih, that | am a managing member or manager of the
Imited lagility company or the recewar ar irustes empowered 10 execule this report as required by Chapter 808, Florida Stalules

BEAS ALt 14D F1: 58K

SIGNATURE:%ML; W, e se A 4//?’/07M 47 449-4Y 50

T
SIGNATURE ANC TY| OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daytmea Phone #




