FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO4000001371 04-28-2006 90009 035 ****50.00
1. Entity Nama
SR33 Il LLC
Principal Place of Businass Mailing Address o
250 SOUTH PARK AVENUE, SUITE 630 P.0. BOX 3010
WINTER PARK, FL 32789 WINTER PARK, FL 32790-3010
T EE R UGG e
50 Park Avenue South
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 04122006 -
Suite 630 Chg-LLC CR2E083 (11/05)

.City & State City & State 4. FEIl Number Applied For
Winter Park, FL APPLIED FOR Not Applicable
3 ZZ-I;’ 89 Country Zip Country 5. Certificate of Status Desired O gei'ggq:tdr:dmonal

6. Name and Address of Current Registered Agant 7. Name and Address of New Regjistered Agent
Name

BATTAGLIA, W P Aros PO BN N ooy
250 SOUTH PARK AVENUE, SUITE 630 SEK Avanue South.reve
WINTER PARK, FL 32789 52?' i == e

Suite 630

¥inter Park FL | Z33%89

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

the obligations of registered ?;3\1.
SIGNATURE o \'1-9\ Sl

Signature, lypad or printed name of rebis:mdﬂoem and e if appiczhle. (NOTE: Regisiered Agent signaiure raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TILE [ thange [ Addition
NAME BATTAGLIA, W.P. RAME
STREET ADDRESS | PO, BOX 3010 STREET ADDRESS
CITY-ST-2iP WINTER PARK, FL 32790 Ciry-ST-2IP
Tme 3 Delete TILE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2P CITY-$T-2IP
TME 3 Delete TINLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CaIY-ST-2IP
TME 7 velete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIw-ST-2P CITY-SF-TiP
TMLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2P
TLE [ Detete TME (O Change (7] Addition
NAME NAME
STREET ADDRESS;| ™+ .., SIREET ADDAESS
oy-ST-2P . CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus 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 the receiver or trustee empowered to exacuta this report as required by Chapter 808, Florida Statutes.

SIGNATURE: u 0(3 CA " W.P. Battaglia Q‘\'\'w"’" 407-622-1700

SIGNATURE AND TYPED OR PRINTED NARE oslmmuo MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytsne Phone #




