FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000051449
1. Entity Name 04-26-2005 90009 Q29 ****50 .00
SAPONY ENTERPRISES LTD. CO.
Principal Place of Business Mailing Address .
1053 MATLAND CENTER COMMONS BLVD. 2ND FL 1053 MAITLAND CENTER COMMONS BLVD. zpfL.  SUUIE €444
MAITLAND, FL 32751 MAITLAND, FL 32751
L — — . AL O AT e
1512 D Phullips Bival 7512 Dr Prulhps Bid
Suite, Apt. #, etc. site, Apt. #, etc.
&C 50 LU\-U' # I3O . '50 ﬂﬁnd' s '30 01192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Drlande FL O riando, Rorndeau LGt Appiicable
3Z|p 8 l q Cdunt% . mé 2'% lC\ C(jungtry 5. Centificate of Status Desired O l§esego Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Narne .
WALKER & TUDHOPE, P.A. ICARDI _+ I CHE'QL& C.A,
1053 MAITLAND CENTER COMMONS BLVD,, 2ND FL Street Add=ress_(P.o. Box Number is Not Accaptabla) e —Lar
MATLAND, FL 32761 R s
Longwood 32779
[ ZipCodn
. _ PRttt FL I=5=F‘F7=Efi"
8. The above named entity submits this statemant ejpul ng its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, ana accept
tha obligations of registered agent. f f W (7 / /
SIGNATURE x JEFFREY A. 1CARD] ‘// q f
w.w«m-«:-mwﬁmmmnw. /) {NOTE: Regiriered AQE signaiurs recuined whin ringtatng) DATE
’ . - . . - V “ - <
Filing Fee is $50.00 f
Due by May 1, 2005
9. MANAGING MEMBERS / MANAGERS _ 10. ADDITIONS/CHANGES
TIE Manager O Deete e [ change 3 Addition
NAME Chabot, Shauna e
STREETADORESS | 7512 Dr. Phillips Blvd., Ste 50, Unit 130 STREET ADDRESS
cmy-s1-70 Ortando, FL 32819 cov-51- 19 )
TME O deets TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Y- ST- 2P ‘ city-1-2P
Tme [ Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-I9 CITY-ST-2P
TE [ Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-10 CiTY-S1-2P
TINE 0 Detets §f me [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-st1-2IP CY-s1-ap
TITLE [ Delete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-29 cnRy-s1-p
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
fimited Gability company or the recaiver or trustee empoweared to e7duta this report as required by Chapter £08, Florida Statutes.
SIGNATURE: _Dmgégm WA ool (o~ 4-i1-pS
SIGMATURE AND TYPED mguw;@,m%mq ATVE Date Daytime Phore #

/ N !



