2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Apr 05, 2007 8:00 am
DOCUMENT #L04000082420 ecretary of State
EAES;';VF;“”L“I‘*_C 04-05-2007 90027 022 ****50.00
Principal Place of Business Mailing Address
950 LINCOLN CIRCLE 950 LINCOLN CIRCLE VUUUmU
WINTER PARK, FL 32789 WINTER PARK, FL 32789

qiERirih \ !

2. Principal Place of Business - No P.G. Box # 3. Mailing Address E L H i | t

Suile, Apl. #, eic. Suite, Apl. # elc. 04032007 Chg-LLC CR2E0S3 (12/06)

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

27-0109983 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ ?g-ggqﬁ’:;m“a'
§. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

COLEMAN, JOHN A JR
950 LINCOLN CIRCLE Street Address (P.0O. Box Number is Nol Acceptable)
WINTER PARK, FL. 32789
4 ' “{ City FL I Zip Code

8. The above named entily sutimits this statement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registefeg agent.

SIGNATURE Al
Segrmare, lyped O prribod rilrne of rogesienod agont and b it apphcatie. (NOTE: Rogesiorned AQeit SIONatit Hiparad when arstabng b DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM 3 Delete TIHE [ ctange  J Addition
NAME COLEMAN, JOHN A JR HAME
STREET ADDRESS | 950 LINCOLN CIRCLE STREET ADDRESS
CAY-ST-7P WINTER PARK, FL 32789 CIFY-ST-2IP
e [ pelste TLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CHY-ST-2IP
TITLE O detete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ) pelete TILE [} Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-1P
TIVLE [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-1P ciry-si-op
TITLE ' 1 Detete TILE O chenge [ Adcition
Ty
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHAY-ST-7P CITY-ST- 29

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have Ihe same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 808, Florida Statutes.

02 4

27 %7 48 o7

SIGNATURE: /.

AND TYPED OR PRINTED NANE OF SIGNING MANAGING

Hept Tobaf. Colemmn,Ts. #(5/87

R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone &




