2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L05000015889 i ED
1. Entity Name
2609 W. LAKE MARY, LLC
00TMAR 27 PH 2: 31

Principal Place of Business Mailing Address SEGRETA RY OF STATE
195 INTERNATIONAL PARKWAY 195 INTERNATIONAL PARKWAY TALLAHASSEE.FLORIDA
HEATHROW, FL 32746  US HEATHROW, FL 32746 US
B IEEHATARI AR

Suite, Apt. #, etc. Suite. Apt. #, ete. 02262007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE! Number Applied For

APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired O Ei‘ggqﬁf:(;“o”al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GEYS, LOUIS

195 INTERNATIONAL PARKWAY
HEATHROW, FL 32748

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

City

FL [ Zip Cede

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed of prinied name of registered agent and titie it applicabls.

(NOTE: Rogistered Agenl signallie required when reinsiating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR. 1 pelete TITLE [JChange [ Addition
JAME GEYS, LOUIS HAME L Ty 1 Lol e Ty ¥ o o o
STREET ADDRESS | 165 INTERNATIONAL PARKWAY STREET ADDRESS TS A N 20 w140 A0
CATY-ST-Zip HEATHROW, FL 32746 CITY.ST-ZIP
TLE 7 pelete e [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CY-ST-2P
TITLE ’ [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2P CITY-S7-2P
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-SI-2p
e [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§7-2IP \ CTY-8T-21P
TITLE [ Desete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
GIy-ST-ZiP Cily-87-ZIF

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
iimited liability company or the receiver of trusiee empowered to execule this report as required by Chapter 808, Florida Statutes.

Mavacer

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Date

SIGNATURE: .




