FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am
ANNUAL REPORT ___ Secretary of State
DOCUMENT # LQ3000032390 g 03-24-2006 90218 028 ****50.00

17 Entity Name N

i Principat Place of Businass

8210 FAN PALMWAY" = . ; 2662 5 WAGIRE RD = ~
. KISSIMMEE, FL 34747 ~ : ] N
e e o e .. '_OCOEEFL 34TG) | ‘e
e : B I il
R B e T
Suite, Apt. 4, elc. ' Suite, Apt. ¥, 9IC. ' 03132006  Chg-LLC CR2E083 (11/08)
City & Siate - Cily & State 4. FEI Numbet . Applied Ifm
43-2032144 Not Applicabie
&p : Gauntry ML Country ] 5. Ceuificate of Status Desired  [] 2:2:‘3?:“”""‘”
8.'Narr;a and Address of Current Registored Agent 7. Name and Address of New Registered Agent T
. — Namg ) ' )
LEWIS, CHRISTOPHER R S.megﬁf(f-olgzhﬁ T fo ! Aﬁb =
17 O IRERD : i S AR o 17
OCOEE, FL 34781 o
' o Zi
™ OcosE FLI35%,

8. The above namad entity submits this statement for the purposa of ¢hanging its registered office or registered agent, or both, in the State of Florida. .| am familiar with, and accept
Lhe obligations of registered agent.
SIGNATURE -/ S T S-20-0L. ...

. typed o prcled name of regisicred agent and Hiie i oppkcebie (MOTE: Flegrstorso Agent §35atwe leauined woen rensiang) B ST

IR

A W '
. MANAGING MEMBERS / MANAGERS H K3 LT ADDITIONS / CHANGES
me MGRM O betete mE . . [J Chango  [J Aodition
4w PIPER, CHARLES NAME | E .
STREEY ADDRESS, | 2682 S. MAGUIRE RD STREET AQURESS,
cay.§1-ap OCOEE, FL. 34761 CiiY-ST. 2
Tme ' Ol e e O ctange ] Azdition
NAME HAME
SIREET ADDRESS SIREET ARCRESS
}cﬁm-suu’ CINY-sT-2ip
mE ] elete TRLE O Change [ Addition
MAME NAME
STREET ADDRESS | - STREET AUDRESS
cmY.51-2Ip ciy-S1-21p
e [ oeers HILE , 3 Change [ Addition
RAME NAME :
STREET ADDRESS STREET ADIMIESS
CiTy-57-29 Cliy-8T-2p
TME O detete Tme [ Crange ] Addition
NAME HAME -
STREET ADDRESS STREET ADORESS
CiY-si-zp CTY-S1. 0
TILE {1 Detess TITLE O change [ Additior
MAME HAME
STHEET ADDRESS STREET ADDRESS
Cre-51-2p CITY-51.71p ]

11. | hereby certify that the infermation supplied with this filing does nat quality for the exemprions contained in Crapter 119, Florida Statutes. | further cortily that the ind i
I he i i ] ! i ; X ) ! information
indicated on this report is true and accuwrate and thal my signature shall have the same legat effect as if made under ostiy: that | am a managing memer or manager of the
limited Lability compary or the recever or trustee Bipowered to sxecuts this report as required by Chagter 608, Florida Statutes.

SIGNATURE; & & A——— 3720-0C  hr903-199y

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEVMEBER, MANAG;I. OR AUTHORIZED REFHESENTATIVE

Dse Daytroe Prore ¢




