04/24/2007 14:12 FAX 4074257905

==

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

HENDRY STONER

@002

FILED

May 01, 2007 08:00 AM

DOCUMENT # L04000094411

1. Enthy Nam

N
GARPENTER & JONES, LLC

ecretary of State

Frincipal Place of Business

825 N. HIGHLAND AVE.
ORLANDO, FL 32803

Mailing Adgirens
20 N. ORANGE AVE., SUITE 600
ORLANDO, F, 32801

N0 B0 A S

2, Ptincipal Place af Businesd - No P.O, Box # A. Malling Address

Suils, Apl. #, eic, e, Apl. 1F, elc.

uils, Apl. #, elc Sulle, Apl. # el 04182007  Chg-LLC CR2E083 {12/06)
Cily & Slale Clly & Siate 4. FEI Number Appled For
NOT APPLICABLE Not Applicabla
Zp Gountry Zip Country - . $5.00 Addilional
%, Cartilicale of Slalus Desired 0 Fes Raquired
8, Name and Addraas of Current Registered Agent 7. Nome and Address of New Registersd Agent
Name

HENDRY, STONER, CALANDRINO & BROWN, PA
20 N ORANGE AVE STE 800
ORLANDQ, FL 32801

Slreel Address (P.O. Box Number 's Nol Acceplibic)

City FL l Zip Code

8. The above namad antily submils Whis stalemeni Jor the purpose of changing ils tagisterad oMica or ragistered egent, of bolh, in the State of Florida. | am familiar wilh, and accent

the obligations of regleiared agernl.

SIGNATURE T

Iprwlure, tysad &t priniad nome bf regiclered yownl angl dria It opplicabla,

NCIT(: Hoglglerd Apwe| signanya saquired when foinsinong} anrd

Filing Foo Is $50.00

I"-‘tglm chack payable to,

Due by May 4, 2007 ' ! Florida'Departient of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 2 peiere TITLE Ochange ) Adoion
NAME CARPENTER, WALTER N JR. NAME
STeer avoess | 823 N HIGHLAND AVE. STAEET ADDRESS
CITY-ST-2P ORLANDO, FL 32803 CY-57-20
TME 3 Delete e O change [ Agdhton
g g HADONTS17R )
SIRGET ARESS STREET ADOREER 05/18/07-80113-021 50,00
CY-5T-0F Cy-sT-1F
TTLE [ beiese TME QO change  [J Addhlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-UF CiTy-ST-2°
me 3 Dalews Tng O change (] Asdilion
NAME NAME
STREET ADDRESS STREET ADDREDS
CITY-ST-2i CiY-51-1p
ML O Delete TTLE D change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
LiTY-ST-20p CITY- ST-ZP
TMLE 3 Delete HE 3 change [ Addition
NAME NAME
STREET ADDAESS o DRES
CiTy-st-2p -5T-IP

11, | hersby cearily that the information suppliad wilh this fling does not quallty oy
Indicated an Lhis report |2 true and_accurats and thal my signature shil hav,
limitad liablily compary o e

SIGNATURE:
SIGNATURE TYPAD O PRINTED NAME UF SIGNINE MAN,

B exemptions containgd In Chapter 119, Flerida Stawtes. | furinar carlily thal Ine infotmadon

s required by Chapter 608, Florida Stolwias.

agal sMecl as if made undar oath; Ihet | am & managing membar ar manager of the

EMBER, uANgjsa, 0A ALTHORIZED REFRESENTATIVE

4h>/p D Fo7 BAY, 02"??

! mn/ Qayilma Prans ¥

Received Tima Anr Y4 MNipPM "~




