2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000001377

1. Entity Name

RALLY UNITED OF FLORIDA, LLC

Principal Place of Business

3278 TALA LOOP
LONGWOOD, FL 32779

Mailing Address

3278 TALA LOOP
LONGWOOD, FL 32779

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 90379 009 ****50.00

60049442

AT

04202007 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2385427 . Not Applicable
Zi Countr Zi Count i
P Lty P ouniry 5. Cerlificate of Status Dasired (] $9-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

FILINGS, INC.
3732 NW. 16TH STREET
FT. LAUDERDALE, FL 33311-4132

Philip F. Keidaish, Jr.

Street Address (P.O, Box Numbaer is Not Acceptable)

320 W. Sabal Palm Place, Suite 300

Zip Code

City Longwood

FL |

32779

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

the obligaticns of registere
Philip F. Keidaishy Je. e

d?ﬂf.
SIGNATURE // / ég//
{NOTE: Registered Agent signature required when reinstating) DATE

Aignaturs, typed or printed name of regjlered agent and title it applicable,

Filing Fee is 550.06/ Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ pelete TILE [3Change [ Addition
NAME ANDY, SALLY NAME
STREET ADDRESS | 3278 TALA LOOP STREET ADDRESS
CITY-§7-2iP LONGWOQOQD, FL 32779 CITY-ST-7I
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-20P CITY-ST-2P
e ] Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S-21F
TITLE 3 Delete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-S1-21P
MLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST 2P cmy-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2IP

11. | hareby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify th
ate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member
or trustee empowered to exgcute this re

indicated on this report is true and ag,
limited liability company or the recei

uired by Chapter 608, Florida Statutes.

he information
manager ofhe

LLB7
/—'

GM‘-_ \

B-TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MKNAGER, OR AUTHORIZED REFBESENTATIVE

Date Daytime Phone #

15/27//@7 L&T7 73293




