. FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #L03000011657 04-30-2007 90043 026 ****50.00
1. Entity Name
5 S LEGAL CENTER LLC
Principal Ptace of Business Mailing Address (Q; ’ A
622 VERONA STREET 14400-OKONISEOLURT &
KISSIMMEE, FL 34741 enwae—n_-sml/.( VW‘;;W'
ISSIMM Ty
FC3Y 7Y/

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Numbegr Applied For

ngﬂ 55 ? g¢3 g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 f‘g'ggqaf‘:ji“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

IBANEZ, SILVIA

622 VERONA ST . Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and Utla if applicable. {NOTE: Registered Agem signalure required when reinstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmaent of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiLE MGRM [ betete TLE Clchange [ Addition
NAME IBANEZ, SILVIA NAME
STREET ADDRESS | 14400 OKONIS COURT STREET ADORESS
CITY-ST-ZIP ORLANDO, FLL 32837 CIY-$T- 2P
TITLE MGRM O pelete THLE [ Change [} Addilion
NAME IBANEZ, JUAN CARLOS NAME
STREET ADORESS | 14400 OKONIS CT STREET ADDRESS
CITY-ST-7IP QORLANDO, FL 32837 CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZIP
TITLE 3 pelete THLE . [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-S1-21P CIFY-ST-2IP
TITLE O Datete TITLE [0 Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | heraby cerlify thal the information supplied with this liting does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report is rue and accyrate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivaf,or truslae empowered 1C &, ta this report as raquired by Chapter 608, Florida Statutes.

e F .
S I G NATL’BIGRNAETU:RE ma:::g;kféﬁ oF MANAGING %AUWDREED TATIVE D%}/é ?Dlﬂlme Phona #

GV AN vy Ry




