2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

éﬁ‘ﬂ‘ﬁ“"" -~ .
DOCUMENT # L04000040711 R AR Apr 30,2008 08:00 AM
1. Ertily Narmeg E‘g - - Secretary Of State
1465 S. ATLANTIC AVENUE, LLC LT
A

Prncipal Piace of Businass Mailing Address
10216 PENNY LANE DRIVE 10216 PENNY LANE DRIVE .
e T Hlllll” |H ||”| Im' ||H'||m Il”‘ mwl” ||m ‘lll’ "II! ll"l‘ m ’lll
2. Prinzipat Place of Business - No P.O. Box # 3. Mailing Address

Suitg, Apt. #. etc. Sude, Api # etc 1st MOORE CR2E083 (10/07)

City & Staie City & Stale 4, FE! Number Applied For

20-1 218705 Mot Applicacle
0 - v N
2ip Country Zip Couriiry 5. Cenibcats of Status Desred M ?E’Se.ggqgggéuonal
6. Name and Address of Current Regisiered Agant 7. Name and Addrese of New Registered Agont

Name

ng‘ISGEIﬁ'E}LAI&:YHLANE DRNE Street Aadress (P.O. Box Numbar is Not Acceptable)

ORLANDO FL 32836

Cily FL Zip Cede

B. The above named entily submils thiz statement for the purpose of changing s registered ofice o registered agent, or oI, N the State of Florida. | am familiar with, and accept
the ebigations of registered agent.

SIGNATURE
Sigrat v teped 30 6 et A of g Sicrad agant g § e aggeccie INOTE Ragclersi: A901 5 (01GWre reqUeed «on remnyaing) GATE
- Pt e
:fMake'Check'Raygp,le‘Itg:_ﬁl‘o :
8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
TIF MGRM [ poiere TME O Change  [] Addwen
NAME PURSEL, JACH NAME
STREETADDRESS (10216 PENNY LANE DRIVE STHEET ADDRESS
CIY-ST-IF |QRLANDO FL 32836 Iny-S7-2p
HIE [ paipte TilLE O Changs  [) Adetion
KAME RAME
STREET ADIMESS STREFT ABDRF3S ]
CINY-ST- 2P LITY-ST- 2 =04 198, 7h
TiLk [ Detre Lt [ change ] Adriton
NANE RAME
SIPEET ADDBESS SIREET AUORESS
CTY-5T- 7P CITY- 57-21P
TLE [3 Delete TTLE ] change [ Aavitian
NAML HAME
STREET ADDRESS SIKEE] ADDRESS
CITY-$T-2P CIY-51 2
e [ Delete TiTLE [ Crange ] Adddition
HAME NAME
STRLET ADOHESS STRECT ALDRESS
GIfY-8T- 28 CITY 5T-7:P
THLF O pelste TITLE O ¢hange  [C] Addition
HAVE N R
STREET GDAESS . STREET sBDAESS
Y-St 2P CITY-5T-26

1. hereby certity thf\ the irformation supwlied witn this tiling does not quafkily for the exemptions conizitied in Section 119, Flenda Stawes. | turlher cartily that the information
indicated on lhis |ejort s true ano accurate and thas rny signature shall have the sarme tegal etlet as if made under adin: mat | am a managing irember o manager of tre
imiled habilry cofnpyny or the receiver af Trusles ampuweared to exseute this report as required by Chapter 698, Floriva Sgatules.

SIGNATUR 19600 ) 18 40%

SIGNATURE A* TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Qe GapraPrsci




