FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

. ANNUAL REPORT ecretary of State

PgilyCNLaer:AENT # L04000025193 04-14-2008 90225 040 ***138.75
REID, BROWN & CO., LLC
Principal Place of Business Mailing Address
20 N. ORANGE AVENUE 20 N. ORANGE AVENUE 60022 535
SUITE 600 SUITE 600
ORLANDO, FL 32801 US ORLANDO, FL 32801  US
S LT

Suite, Apt. #, etc. Suite, Apt. #, ste. 02162008 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FE| Number Appligd For

20-1030342 Not Applicable
Zip Country Zip ) Couniry 8. Certificate of Status Desired O gi.ggq$g:;1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
HENDRY, STONER, CALANDRINC & BROWN, P.A.
20 N. ORANGE AVENUE Street Address {P.0. Box Number is Not Acceptable)
SUITE 600 i
ORLANDO, FL 32801. *
< City FL | Zip Code

8. The above named enlity 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 accept
the obligations of registered agent.

SIGNATURE-

Signature, lypad or printad nama ol ragistsred agent and title it applicable. (NOTE: Registered Agent signature required when reinsialing} DATE
.5 " FILE NOWIN! FEE IS $138.75 "7 5. . Make check payable to
After May 1, 2008 Fee will be $538.75 . ' Florida Department of State
9. = MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TNLE MGRM ) O petete TLE D Change [T Addition
i BARBARA, ALEXANDER Y e
STREET ADDRESS | 4501-130 NEW BERN_,.AVE #245 sreeT aneess | oo §. MAam S o2 Jgd
CY-ST-2P RALEIGH, NC 27610 CITY-ST-ZIP CRECTVIEN, -FL 225306
TISLE MGRM f’;i 3 pelete TITLE B Change (3 Addition
NAME BARBARA, SARAH A % NAME
STREET ADDRESS | 4501-130 NEW BERN AVE #245 STREETADORESS | (02 €. MAW QT ar 144
CiTY-§T-2IP RALEIGH, NC 27610 CImy-S1-2IP CresTyview, ‘FL. 32S3L
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-ST- 2P CTY-51-7P
TITLE O Detete TILE ) Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-S7-2I
TILE £ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. I hereby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgceiver empowered 1o execute this report as required by Chapter 808, Florida Statutes.

/ k.

SIGNATURE: e " AlExAudEn Y. RARBARA 3!31191 2S0.-417-3323
Da

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daytima Phona &




