f. ! !

-2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED.
DOCUMENT #L04000029430 cnpTARY OF STATE
1 Eni SELRE = ﬂomj'.:i.iﬂﬁeﬂ 3
. Entity Nama Dwﬁm}{ OF COnt
EAST CLERMONT, L.L.C. []8
08 JUn 19 PR I

Principal Place of Business Mailing Address
5200 VINELAND ROAD 5200 VINELAND ROAD
SUITE 200 SUITE 200
ORLANDO, FL 32811 ORLANDO, FL 32811
TP T S| KR GKU AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc, 05232008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-1339340 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desied [ Ei-ggﬁ;‘i°"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KALEITA, GARY M
215 NORTH EOLA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOC, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printad name of registered agant and title if appicabie. (NQTE: Registered Agant signature required when reinstating} DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Adaition
NAME AGGARWAL, BRAHAM R NAME g g . — __'
i s 3 o .
stReeT Anoress | 5200 VINELAND ROAD, SUITE 200 STREET ADDRESS 21 215347 TS
corv-s1-2p | ORLANDO, FL 32811 CTY-ST-2IP 0R/24,/08--01043--105% ﬁ"ﬁ 43? S
TITLE MGRM 1 Delete THLE [ Change [ Addition
NAME GUPTA, SURESH NAME
STREET ADDRESS | 5200 VINELAND RQAD, SUITE 200 STREET ADDRESS
CITY-57-2IP ORLANDC, FL 32811 CITY-57-2IP
TIE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIY-5T-2P
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2P CIrY-§T-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF _ CITY-5T-2IP

11. | haraby certify that the information supplled WI hiah illmg does net qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trus and accura 5 y signature shall have the same lagal effact as if made under oath that | am a managing member or manager cf the
fimited liability company or the recal rnpowere g exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: {"; — 6 /1‘7}0‘3/ 407-529-3067

SIGNATURE AND TYFED OR PRINTED NAME,GF ING IEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytimag Phone i
x




