———

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ADr 15, 2008 8:00 am

DOCUMENT # L04000004994 s SN ecretary of State
1. Entity Narme i :
- 04-15-2008 90112 028 ***138.75

VOLCANO'S, L.L.C.
Principal Piace of Busingss Mailing Addrass
1901 WEST STATE ROAD 434 1901 WEST STATE ROAD 434
T S ”Il"l” |[|||Hl l{lu “m ||‘” IIM Ilm ||W| ”l ’I“[ mm "“ll’
2. Principat Place of Business - Mo P.O. Box # 3. Mailirg Address

Suile, Apt. #. 8ic. Suite, Apt # elc. 15t MOORE CR2E083 (10/07)

Cily & State City & State 4. FEI Numizer Applied For

20-0626221 Not Applicatle
Zi ritry Zip Sournt iti
=P Eoustry e Goursry 5. Cerlificate of Status Desirad O §e5e.gg43g!:énonai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamg

HJ?PESSEAEI%CE)?VEE ESS-PE 1200 Streel Address (P.O. Box Number is Not Accepiagle)
ORLANDO FL 32801

Cily FL J Zip Code

8. The gbove named entily submits this statemen: for the purpose of changing s registered office or registerad agent. or both, in the State of Flodda. | am familiar with, and accept
ihe obtigations of registered agenl

SIGMATURE
Signatt) g, P 1 onred nAme of 149G SIeTRg agirt 900 Hie o GATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 1 paiete TTLE \ [ Change [ Addition
HAE RITENOUR, JOHN KAME \) 5
STREET ALDRESS | 1855 WEST STATE ROAD 434 STREET ALDRESS \/ (g g
CTY-ST-IP [LONGWOOD FL 32750 C-5-2p \p
e 3 Daete TiE O Chenge [ Addition
HARAE NAME
STFEET ~DBESS STREET ~ALOFESS
CITY- §7-2IF CITY-57-2P
T 3 Delate {iiLE M change {7 Additivn
NAME HAME
SeEEFADDAESS | - . T T A OSHEETALDRESS | T T - e -
CITY-5T-21P CITY-57-2F e
TLE O Delete T (A\T\ \ J [ Ctiange [ Additien
WAk RAME == /r)y
SIREET ADDRESS SIREFT ABLRESS E: \/
CTY-3T-2IP B3l
T O pelste TITLE [ Crange [T Agditicn
HAKE NAYE
STREET ADIAESS STREET ALDRESS
CIiY-3T-2IP CITy- 5T-21p
TTE [ Delete TILE [ Change [ Adaiion
R NAME
STREET ADDAESS STREET ADDRESS
Y- ST 2IF CHTY-3T-2IF

11. | hereby ceriify that the inlormation suppiied with this filing does nct qualify for the exemptions contained in Secion 119, Flgrida Siawites. | turlher cedify that the informatos
ingisated on this repari is rue and acowale and that my signature shall have the same legal efiecl as it made under oath: that | am a managing memter ar manager of he
limitad liability comgpany o the receivar or iruslee enytiwlred 1o exscute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 7// o tfot Yo1-33)-5280)

SIGNATURE ANDTYPED DR PRINTED NKME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tafe Catera P &

¥



