2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 17,2007 8:00 am

DOCUMENT # L04000089133 Secretary of State
FopLLe 01-17-2007 90047 009 ****50.00
Principal Place of Business Mailing Address
5286 WEST COLONIAL DRIVE 5286 WEST COLONIAL DRIVE
ORLANDO, FL 32808 US ORLANDO, FL 32808 US
R O [ W LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
42-1656048 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Ei'ggql‘:?:;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAW OFFICES OF KASHMIRA |. BHAVSAR, P.A.
1053 MAITU\ND CENTER COMMONS Street Address (P.O. Box Number is Not Acceptable)
2NDFLQOR .-
MAITLAND, FL 32751
. _ - S ' City FL I Zip Code

8. The above named ermty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signatura, lypad or pintad name of registered agant and litle it applicable. (NCTE: Ragistared Agent signalura required whan reinstating) 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
TITLE MGRM 7 Delete TITLE [J Change [ Addition
NAME BADALOO‘P_REMANAND NAME
STREET ADORESS | 1056 COASTAL CIRCLE STREET ADDRESS
CIrY-SI-2Ip QCOEE, FL 34761 GITY-ST-2IP
TLE MGRM O Delele TINLE [ Change  [] Adgition
HAME BADALOOQO, KAWALIE NAME
STREET ADDRESS | 1056 COASTAL CIRCLE STREET ADDRESS
CITY-ST-21P OCOEE, FL 34761 CITY-8T-2IP
TIE ] Celete TILE [ Ghange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-55-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 3 pelete TITLE (] change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURM Bodit>  LHoAZ - BAIAOP 0’/”/07 GO P IPI~ GO

SlGNA\'URE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ©R AUTHORIZED REPRESENTATIVE Dats Daytima Phong #




