FILED
2008 LM ANNUAL REPORT " Apr 14, 2006 8:00 am

DOCUMENT #L03000007495 ecretary of State
EG’;E\:E\'}'@"SRLD LLC (04-14-2006 90030 007 ****50,00
Principal Place of Business Mailing Address
ALFAMONTE SPRINGS 327+ "
T s g G GO A A A
j_f)iéz_‘m/ﬁ’i/l Place 109 Central AArk Flace
Suite, Apt. #. etc. Suite, Apt. #, elc. 01182006 Chg-LLC CR2ZE083 (11/05)
[ty & Sigte ity & State 4. FEI Number Applied For
\%an )E’fd ,FL antord. FL 05-0568732 Not Appiicable
Z§9 77{ Cozl‘r:lrsylﬁ EPBJ. 271 Cou&ys_ﬂ 5. Certilicate of Status Desired O E:ggq:dr:;m'
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agant
- - - = - - ‘- Name T - - - =

COLOMBO, CARLOS M ESQ
315 E. ROBINSON STREET, STE. 600 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | 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 Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, fyped or prmed neme of registéned agent and tile if appicabla, (NGCTE: Reg AQene recunec] wh DATE
..
; Ty
FH In%:ee is $50.00 Maks check payablo to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR K Delete TE M6t ® Change [ Addition
NAME APARICIO, JUVENAL : NAME Oliver James s5
STAEET ADDRESS | 1030 PACES CIRCLE, #10 SRETADRESS | o $5° W, L Ke Mary Alvel, 1
CITY-51-2P APOPKA, Fl. 32703 CIY-ST-2P Lake Mary | FL 257 Yo
WIE [ petere TME Ocrage [ Ascion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
e (] Detete THLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CATY-51-2P
TME [ pelete TLE [ Change ] Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZP CRY-ST-2P
Tme [ petete TLE [T cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 CITY.st. 2P
TINE [ petete TmE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CTv-571-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chaprer 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and thet my signahute shall have the same legat effect as it made under oath;-that | am a i bes.of.manages. of the
lirmited liability company or the receivesor trustee empowered to execute this report as requited by Chapter 608. Florida Statutes.

o Oliver James §-1006 22 (-A 7oy

OR AUTHORIZED REPRESENTATIVE Dt Daytme FPhone #

el

SIGNATURE: .




