2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L03000025985 Apg 02, 2007 (}88:00 AM
1. Entity N
ST;.R OaceiER ORLANDOQ LAND, LLC ecretary 0 tate
Principal Place of Business Mailing Addrass
357 OCEAN SHORE BOULEVARD 357 OCEAN SHORE BOULEVARD .
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 )
03172007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
20-0113485 Not Applicable
5. Certilicate of Status Desired [ fg-ggqgg‘b“'

8. Name and Addross of Current Registerad Agent

;g; SEAE'A(I:\IA;-LIOCRE BOULEVARD DO NOT WRITE
ORMOND BEACH, FL. 32176 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature. typad or pented name of registered agent and tle f appicanie. (NOTE: Repstered Agent signature required when rainstabng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME TUTERA, CARL C

STREET ADDRESS | 357 OCEAN SHORE BOULEVARD
CITY-ST-2IP ORMOND BEACH, FLL 32176

TITLE MGRM

HANE TUTERA, CARMINE J _ UODO00ERSEST

STREET ADDRESS | 357 OCEAN SHORE BOULEVARD H4/D3/07-B0015-020 50,0l
oTv-SI-ZP | ORMOND BEACH, FL 32176

TILE

NAME

vsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true end accurate and that my signature shall have the sama legal sffect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee smpowered to executa this rgport as required by Chapter 808, Florida Statutes.

sl ceme Tovetlt, Frey.
SIGNATURE: % (oo Qm"d»-« 3.26-07 3€6- 4712723

SIGHATURE AND TYPED OR PRINTED NAME OF SKGNING MANAQING MEMBER, ORt AUTHORIZED REPRESENTATVE Date Daytime Phons ¢




