2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000039880

1. Entity Name

WARD ROAD, LLC

Principal Place of Business

700 MACGLENROSS
OVIEDO, FL 32765

Mailing Address

700 MACGLENROSS
OVIEDD, TL 32765

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90220 009 ****50.00

001554
R R

LA

02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElumber Y O0-02Q 2453 Applied For
NETFAFRFHEABTE Not Applicable
4p Country ap Country 5. Certificate of Status Desired [ Eese g?q S‘r’;‘j“ma‘
8. Name a'nd ‘Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
STEIN, SONNENSCHEIN, HOCHMAN & PEPPLER
1420 ALFAYA TRAIL. SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765 . g
' City FL | Zip Code

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

the obligations of registered agenil.

SIGNATURE

Sgnature, typed or prnted neene of regtered Bgent and tle If apobGable. {NOTE: Regstered Agerst conmse requared when renetit ng) DATE

Filing Fee is $50.00 Make check payabie to

Due May 1, 2007 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TTLE MGRM [ cetete TME [J Change 3 Addition
NAME CERVI, JOSEPH W NAME
SIREET ADORESS | 700 MACGLENROSS STREET ADDRESS
CriY-sT-2P OVIEDC, FL 32765 CITY-ST-2P
THLE MGRM O Delete TILE [ Cnange  [] Adettion
NAME CERVI, WILLIAM A NAME
STREET ADDRESS | 700 MACGLENROSS STREET ADDRESS
CITY-ST-2P OVIEDO, FL 327585 COY-ST-2F
TITLE {1 Delete TIME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADOAESS
CY-ST-2P ChTY-ST-2P
TTLE [] pekete HLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-§1-2P CITY-§1-ZP
TME ] Detete TME [ change  [J Aodition
NAME RAME
STREET ADDRESS STREET ADIWESS
CITY-57- 2P oTY-§1-28
T [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST1-2P CITY-ST-2I7

11. 1 hereby certify that the information suppliec with this §ling d
indicated on this report is Si
limited tiabiity company of ther

not qualify for the exemnptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
re shall have the same legat effect as it made under oath; that | am a managing member or manager of the
0 execule this repon as required by Chapler 608, Florida Statutes.

2/, /o‘) (45808 1277

SIGNATURE: [,

TYPED OR PRINTED NAME OF SXOENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayana Phone #




