2006 LIMITED LIABILITY COMPANY FILED
¢

ANNUAL REPORT . Mar 03, 2006 08:00 AM

DOCUMENT # L03000015999 Secretary of State
1. Entity Name
FIORE, L.L.C.
Principal Place of Businass Meiling Address
oL R e
LR
02242006 N0 Chg-LLC CRZE083 {11/035)
DO NOT WRITE IN THIS SPACE o Thopisato
43-2014355 Nat Applicabla
5. Certificato of Stals Desired [ 'fggg q:!‘fggﬁ‘”‘ﬂl

6. Namo and Address of Current Registerad Agent

gc?oﬂé?ﬁﬁéggou STRr—_'ér DO NOT WRITE
ORLANDO, FL. 32601 IN THIS SPACE

8. The abova named entity subwoits this statement for the purpose of changng ks registared alfica of teglisterad agent, ar both, in the State of Florioa, | arm famibar with, and acgent
the abligatiots of registered agent.

SIGNATURE

Signature, yped of piMies name of megrsteted agem s ttle t appdcatie {MOTE. Risgistared Agen? signaiuis MJuTEs when renstaling) OATE

Filing Ees Is $50.00

Duegy May 1, 2008
9. MANAGING MEMBERS/MANAGERS
MLE MGR
KAME DOLAN, SARAHE
SIRLET ADORESS | 500 EAST JACKSON STREET
ciry-81-21F ORLANDO, FL 32801 Lt waaaas
s (A oS LSS 015 50,00
RAME
STREEY ADDRESS
Giv-sT-2r
HRLE
MAME

o DO NOT WRITE

. IN THIS SPACE

SYREET ADORESS
Giry-§1-aP
TOLE

NARKE

SIREET ADDRESS
GiTY-81-20

TME
HAME i
STREET ADDRESS i
€ATy-57-21F
11. t heceby certify that the information suppfied with this ling does not qualify for fhe examptions contained in Chapler 118, Florids Staines. | lurther cenify that the information

indicated on this report is irue and accurate and that my signature shall have iha samae lgga! effact as i mads ynder oally el | am a managing member or manager of the
fimited Niabilty company or the receiver or trustee empowearad ¢ axecuts this report as required by Chapter 608, Florida Statutes,

SIANATUTE AHD TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBENX, Oft AUTHORIZED REPRESENTATIVE Cmta Daytime Phone #

SIGNATURE: Agsad. Lo S 0p€ps . - sarah E. Dolan  2-28-06 _ 407-841-7300




