2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jul 06, 2004 8:00 am

DOCUMENT # L.03000002078 Secretary of State

1. Entity Name
24-7 SPECIALS, LLC

Principal Place of Business '

2544 E. LANDSTREET, STE. 400
ORLANDO, FL 32824 , 1+

MoVED

Mailing Address

2544 E. LANDSTREET, STE. 400
ORLANDG, FL 32824 /

MoVED

07-06-2004 90153 Q25 ****50.00

T

2. Principal Place of Business 3. Mailing Address
10950 Palmbay Drive 10950 Palmbay Drive .
Suite, Apt. #, etc. ‘_= Suite, Apt. &, elc. 06302004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Number Applied For
Orlando FL Orlando FL 59-3763927 Not Applicable
Zip Cauntry Zip Country " ) $5.00 Additiona
32824 ‘ 32825 5. Certificate of Status Desired O Peo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"BOETTCHER, RICHARD D™~ =~ _ = -

MoVED

2544 E. LANDSTREET, STE. 400
ORLANDO, FL 32824

.Qi? SPECIALS, LLC

Beerrcner, Kidheo D.

5 reﬁl Address P.0. Box Number is Not Acceptable)
almbay Drive

N

G
6§lando

Zip Code

FL , 32824

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, |n the State 01 Florida. 1 am familiar with, and accept

the obligations gl4agis

SIGNATURE

Kicunen D, BOETFCHER

3o JTMJ OS‘

f ey

Signatura, typed or printed name ol registerad agant and litle if applicabla

DATE

_— e —_r -

Flling Feeis 550 00
Do by September 8, 2004

4

(NOTE: Registered Ageni signatura raquired when reinstating). .

Make(chack payable to
Florida Department o! State

ADDITIONS/CHANGES

9. . I . MANAGING MEMBERS /MANAGERS 10. Lo

me " MGRM ] petete TMLE B [Tchange [ Addition
NAME BOETTCHER, RICHARD D NAME

STREET ADDRESS | 8816 HAVASLU DRIVE STREET ADDRESS

chY-sT-7P | ORLANDO, FL 32829 CITY-ST-2IP

TITLE [ pelete TIME Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P .

TITLE O pelete TITLE [ Change  [C] Addition
NAME - HAME

STREET ADDRESS i - - “STREETADTRESS - e e e e
CITY-5T-2P CITY-5T-21P

TITLE ] Delete TITLE [ Change [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CoNY-S1-7IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

cy-5T-2P e GITY-ST-2IP . . i
TITLE R T [ petete TITLE ) wpnm e oo [OChenge [ Additien
NAME i i NAME oo T o
STREET ADDRESS |, S STREET ADDRESS ‘ _

cmr-spzw' i ' CTY-§T-2P ’ -

. | hereby centify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. i further certify 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 cath; that | am & rnanagmg member or manager of the
limited liability company or the recelver or trustee empowared to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:M ﬂd’//fw 0 LEmtvie Tewdd  S7-84-939¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phong #




