- FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # L04000083682 04-24-2006 90062 035 ****50.00

1. Entity Name

FOX 192, LLC

Principal Place of Business Mailing Address a“ “ b ‘J U Jv

4776 NEW BROAD ST 4776 NEW BROAD ST .

250 250 ) - :

ORLANDO, FL 32814 ORLANDO, FL 32814 . ‘

F S AR RER
Sulte. Apt. +. etc. Suite. APL. #, ele. 04112006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For

20-1897713 Not Applicabls

Zip Cf)u.mry i Zip Country 5. Certificate of Status Desired O si'ggq\ﬁsedr;‘ionﬂl

6. Name and A'ddre‘sigf_gu‘r_rgllt_Raglsternd Agent 7. Name and Address of New Registered Agent

Name

GODWIN, LARRY Lo
1330 PALMETTO AVE. . Street Address (P.0O. Box Number is Not Acceptable)

WINTER PARK, FL 32789 4776 NEW-BROAD STREET
- SUITE 250
City ORLANDO, K. 32814 FL l Zip Code

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

SIGNATURE
Signature, typed or prinled nama of regislered agert and IR if ppphcate (NOTE: Ragmslerad Agent sipnature requiragd when renstaung) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, ‘MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
MLE MGR ] Delets ILE ﬁ Charge [ Addition
NAME GODWIN, LARRY NAME 4776 NEW BROAD STREET
STREET ADDRESS | 1330 PALMETTO AVE. STREET ADDRESS SUITE 250
civ-st-zp | WINTER PARK, FL 32789 Girv-S1-2P ORLANDG, FL 32814
TMLE 1 Detete TILE {I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2P
TITLE O petete TITLE O change [ Addition
NAME HLEY
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY- 8- 2P
TIILE Delete MLE nange tion
O Oc [ Adgiti
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-29
THLE 3 pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

as not quatify for the exemptions contained in Chaptar 119, Florida Statutes. i further certify that the information
signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
d 10 exacute this repart as required by Chapter 608, Florida Statutes,

- ok

Daytme Phone &

11, | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that
limited liability company or the receiver gr trusiee em

/

SIGNATURE:

SIGNATURE AND TYPED OR PaNTED KA#/JF SlGﬁluG MANAGING MEMBER, WANAGER, di AUTHORIZED REPRESENTATIVE

/(/



