2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000093567

1. Entity Name

AUTANA GROUP SERVICES, LLC

Principal Place of Business

4917 ALAVISTA DRIVE
ORLANDO, FL 32837

Mailing Address

4917 ALAVISTA DRIVE
ORLANDO, FL 32837

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, atc.

FILED
Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90161 013 ****50.00

60U4bB0O

LRIRAR IR

03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
20-2048156 Not Applicable
Zip Country Zip Country ssoo Additional

5. Certificate of Status Desired O

Fae Required

8. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

GALVIS DANIEL
4917 ALAVISTA DRIVE
ORLANDOQ, FLL 32837

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named entity submits this statemant far the purposa of changing its registered office or regisiered agent, or both, in the State of Florida, t am familiar with, and accept

tha obligations of registered agent,

SIGNATURE
Signalre, lyped or printad name of registared apenl and Ltle f apokicable. (HOTE: Ragr Agant tequuad whan rei DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartmaent of State
9. MANAGING MEMBERS /MANAGERS 40. ADDITIONS /CHANGES
TITLE MGRM T Delete TINLE O change [ Addition
NAME GALVIS, DANIEL NAME
STREET ADORESS | 4917 ALAVISTA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 Ty - ST-21P
TITLE MGRM 7 Delete TINE O Change [ Addition
NAME NODA, ELUJINA NAME
STREET ADORESS | 4917 ALAVISTA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32837 CITY-S§T-2IP
TITLE {7 Deiee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ciry-57-21P
TITLE [ delete TIMLE [ Change [T Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP
1ITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T1-2IP CITY-ST-2IP
wTLE O Delete TLE [ change [ Addition
NAME _ NAME
STREET ADDRESS =2 _STREET ADDRESS
CITY-ST-2P CIrY-5T-2ip

11. 1 hareby cerlify that the information supplied wjH this fifing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. 1 further cerlity that the information
indicated on this ra is.trde and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability o any orfhe receiver or 1fistee fripowered to exacute this report as required by Chapter 608, Florida Statut

/z/ 2e0 )

SIGNATURE: ot

A
SIGHATURE AND TYPED Nrmn‘vﬁ)ﬁus of

MANAGING L M, . QR AUTHORIZED REPRESENTATIVE Daytime Phane #




