2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000015999 Jan 31, 2008 08:00 Al
1. Entity Name Secretary Of State
FIORE, L.L.C.
Principal Place of Business Mailing Address
500 EAST JACKSON STREET 500 EAST JACKSON STREET
ORLANDO, FL 32801 ORLANDQ, FL 32801
01262008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =TT AopiedFo
43-2014355 Not Applicable
5. Certificate of Status Desired (| gese'ggq;:f:é“ma’

6. Name and Address of Current Registered Agent

g&)ﬁé‘?ﬁﬁé&%r« STREET DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE

Signaeture. typed or prnlad name of ragistored agent and tlie | appicabile. (NOTE" Rag:starod Agent signaiure saguired whan renstaling) DATE

FILE NOWIII FEE I3 $138.75
After May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS
TALE MGR
NAME DOLAN, SARAH E

STREETADDRESS | 500 EAST JACKSON STREET
CiTY-ST-71P ORLANDO, FL 32801

e ' L0
et 2405 A3
STREET ADDAESS BRI
CIry-57-2IP

15545
g

Me2-016 133,75

TILE
NAME

vy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TME

MAME

STREET ADDRESS
CIY-§1-21P -

THLE

NAME

SIREET ADDAESS
CIY-ST1-2IP

11. 1 haraby certify that the information supplied with this filing does net quaiify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informatien
indicatéd on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Azrat_ £ Dty Sursh EDolar  |~af-op- _ Yo7- §59—4727

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHOMRIZED REPRESENTATIVE Date Daytma Phone &




