" 2006 LIMITED LIABILITY COMPANY

FILED
Jan 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000008335

1. Entity Name
FLORIDEV, LLC

01-11-2006 90012 032 ****55.00

Principal Place of Business

997 W. KENNEDY BLVD.,
SUITE A25
GRLANDO, FL 32810

Mailing Address G U ﬂ 0 1 1 B 9

997 W. KENNEDY BLVD.,
SUITE A25
ORLANDO, FL 32810

2. Principal Place of Business

| A RS me

Suite, Apt. #, efc,

Suite, Apl. #, etc,

01042006 Chg-LLC CR2E083 (11/08)
City & State City & State 4, FEI Number Applied For
27-8442887 \ Not Applicabia
Zp Country Zin Country 5. Certificate of Status Desired $5.00 Additionial
. . Fee Required

6. Nama and Addresgs of Current Registered Agent

7. Name and Address of New Registered Agent

LAVELLE, PATRICIA A
987 W. KENNEDY BLVD.

SUITE A25
ORLANDO, FL 32810

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Rorida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name ol régistered agent and title if applicatle. {NOTE: Rapistered Agent $idnaturd required when reinstating) DATE

Fllln% Fee Is $50.00 Make chack payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
MLE MGR [ Delete TITLE {0 Change [ Addition
HAME LAVELLE, PATRICIA A NAME
STAEET ADDRESS | 997 W. KENNEDY BLVD. A25 STREET ADDRESS
CITY-ST-2P ORLANDOQ, FLL 32810 . City-$1-21P
THE MGR /V Delets e Bernard Kaplan, Manager i
NAME BIEWEND, DEENA K NAME 997 W K dv Bivd St A25
STREET ADOVESS | 997 W. KENNEDY BLVD, A25 STREET ADORESS - Kennedy Blvd, St
orv-si-zP | ORLANDO, FL 32810 CITY-51. 2P Orlando, Flonda 32810
e 3 elee e 7] souiticn
NAME ’ NAME : - . —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TME Clcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§1-2IF
TITLE [ pelete TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS $TREET ADDHESS
CITY-§T-7P CITY-ST-2P

11. | heraby certily that the information supplied with ¢
indicatgd on this raport is true and accyrate and
limited liability company or the j

SIGNATURE:

SIGNATURE AND

Vel or trus

liling doas not qualily for the axemptions cantainad in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the sama lagal effect as if made under oath; that | am a managing membar or manager of the
/sred gxgcuta this repont as raquired by Chapter 608, Florida Stitutes.
[ A ¥

74 /4/ge S 95>

THORIZED REPRESENTATIVE Dayteme Phone #




