FILED
+ . ., 2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L02000034723
1. Entity Name 04-28-2008 90053 019 ***138.75
210 N. WYMORE ROAD, LLC
Principal Place of Business Mailing Address
¢ | 264N WYMORE RD A0 -284N WWMORE RD
A0 | er PARK, FL 32789 WINTER PARK, FL 32789 [9 ()07)0 682\
NI
Z Principal Place of Business - No P.O. Box # 3. Mailing Address i ! il
Suite, Apt. #, etc, Suite, Apt. #, etc. 04142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-0617895 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desire O g'ggqlﬁdrim“"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent

Name

SCHICK, BENJAMIN M
52’0 204N WYMORE RD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL l Zip Code

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

SIGNATURE
Signature, fyped or prrded name of regesiaced agant and tiie # appocable. (MOTE: Regeatarad Agent agnahurs requrad when ronstsing) DATE

- FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will ba $538.78 : Florida Department of State
) ¥, :
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM [ petete E )é-crmqe [ Addition
NAME SCHICK, BENJAMIN M NAME
STREET A00RESS | 204 N WYMORE RD st aess | /0 . WEHORE AR O
eav-s-27 | WINTER PARK, FL 32789 oyY-57-2P
TLE 7 pelete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-S1-2P
TME [ Detete TIMLE D change [ Addtion
NAME NAME
STREET ADDRESS STREFT ADORESS
CImy-57-2P _ _ CITY-51-2P
TE 7 petete LE [ Crange [ Adattion
NAME HAME
STREET ADDAESS STREET AGDRESS
CiTyY-S1-2p oY-ST- AP
TTLE O petete TME O charge [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CirY-S1-2P LITY-ST- 3P
TME O velete TTLE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-ST-2P

" 11. | heteby certify that the information supplied with this filing does pot qualify for the exemptions contained in Chapter 119, Flosida Statutes, | further cettify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
I:mnted liability company or the feceiver of trustee empoweted to execute this repori as required by Chapter 608, Florida Statutes. .

SIGNATURW% W Aoglh 8 o (aV?-—‘C/C/ 70

mmmwmmamumumAmmam Dete Daytrne Prone #

b tS/UJ!)H/U H. SCrHCl




