FILED

Jun 29, 2005 8:00 am

5/
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
05-04-2005 90047 029 ****55 00
DOCUMENT # L04000004004
1. Entity Name
URBAN LEGEND, LLC
Principat Place of Business Maiing Adcresa TYvaaeuUg
3037 PEEL AVE 3037 PEEL AVE
ORLANDO, FL 32806 ORLANDO, FL 32806
FHY

=P S I O R

Siste, Apt. ¥, 0iC. Suhte. AL #, aic. 05022005  Chg-LLC CRREDS3 (10/03)

City & Siate City 8 Stale 4. FEl Number Apptied For

Not Applicable
Zp Couniry Zp Country 5. Contficateol Stats Desved [ g&mw
8 Mane end Address of Current Registored Agert 7. Name end Address of Now Registered Agent
Name
SALERNO, MICHAELY - - B o i e — -
3037 PEEL AVE Stroat Address (P.O. Bax Number is Not Acceptable)
ORLANDO, FL 32806
Chy FL | Zip Code

& The above named entity subsmits this staternant for the pupose of changing 8 registerad office of regisierad egert. of both, in tha State of Florida, | am familiar with, and sctept
the obligations of regisered agent.

SHINATURE .
Sigraaure. typed o prnted rame of momiared agent Ind sl § iOyicihie. M’Ewwmmmm DATE
[ Fee I» $50.00 Maks check payabis to
Due by tember 7, 2008 Florida Department of State
[} MANAGING MEMBERS {MANAGERS 10, ADDITIONS / CHANGES
me MGR 0 Doxte e Ol tange [ Astion
WA SALERNO, MICHAEL J NS
STREET ADORESS | 3037 PEEL AVE STREE] ADORESS:
any-st-29 ORLANDO, FI. 32808 oTY-SI-20
e O Deietn TILE Ocrange [ aadion
NAME NAME
STREET ADDRESS STREEY ADDRESS
cnr-sI.ar oy-51-29
mE O Deiets TME O Crange [T Adition
MAME NANE
STREET ADDRESS STREET ADDRESS
ciry-51-29 CITY-51- 2P
mE L Detere e (1 Changn [ Addilion
HAME- - -~ - NANE —_— — - -
STREEY ADORESS STREE) ADORESS
Y- 55- 29 [« BT,
TmE O Deteta TE . [JChange ] Addkion
KANE [T 2
STREET ADDRESS STREE ADORESS
CITY. §1-21P ] an-s1-or
TmE ’ [ oetets TIE OJcrange [ Addition
W WANE
SIREET ADDRESS STREET ADDRESS
Y5100 oY §1- 20

11, | heraby certity that the information supplied with this Tilng does not quakly for the exemption stated in Section #19.07{3)i), Rorica Statutes. Humotcummalmfmm
U'ldl:a'(adunlhtsmpmistrueandnncuummdmwugrmnnsmnmmonﬂnbnaldioctasl!nwdeu-davom that | am a managing member or manager of
liribaa Hability company or the o trustea d 10 axacute thig repor aa required by Chapler 806, Florica Stanstes,

SIGNATURE: ° Fhon it / //4--3 5 - /=0T wbpBeo-1723

rfmumu-u Deysire Phoos ¢




