- 2008 LIMITED LIABILITY COMPANY
: ANNUAL REPORT FILED

DOCUMENT # L04000019735 Jan 25, 2008 8:00 am
Lo Secretary of State
' 01-25-2008 90067 032 ***138.75
Principal Place of Busingss Mailing Address
6996 PIAZZA GRANDE AVE 6996 PIAZZA GRANDE AVE
SUITE 311 SUITE 311 T
ORLANDO, FL 32835 ORLANDO, FL 32835
P 7 S R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-2168002 Nol Applicable
o Country Zip Country 5. Certificale of Stalus Desired | ?i'ggqﬁfedc;“c’”m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, GRANT Cherie Greer
Streel Add F.0. Box Number is Not A tabl
6995 PIAZZA GRANDE AVE b aera e AT b e 311

ORLANDO, FL 32835

c Orlando FL Q&‘é"f?,

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of registered agent

sianATURE /IS oE

Signalure, Typed or pnnted nameol registered agent and utle if aaplncable (NOTE: Reqisteraa Agenl sighalul required when (ensialing)

FILE NOW!!! FEE IS $138.75 Make c!mck payable to
After May 1, 2008 Fee will be $538.75 FloridaJDepartment 6f.§tata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T velete TILE [ Change  [] Addition
NAME HILL, GRANT NAME
STREET ADDRESS | 6996 PIAZZA GRANDE AVE SUITE 311 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2IP
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE O pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TiTLE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this reporl is Irue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or fruslee empowered o execute Lhis reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: m{— //é?Q /m

SIGNATURE AND TY‘Eﬁ OR PRIHTéDJ(AIlE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Dayiime Phone #




