FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # [_050000201 92 04-27-2006 90026 045 ****50.00
1. Entity Name
1738 HOUR GLASS, LLC
Principal Place of Business Mailing Address -
1739 HOUR GLASS DRIVE 2824 WAYMEYER DRIVE
ORLANDO, FL 32806 US ORLANDO, FL 32812
S s U ARG GHE D A

Suite, Apt. #, etc. Suite, Apt, #, etc. 04082006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE) Number Appligd For

_ A0~ A¥%p 3 & 9R Not Applicable
zip Country Zo Country 5. Cerlificata of Status Desired O gesege?q :;:l::ionﬂl
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent

Name

MOSS, NORMAN S

4781 SOUTH ORANGE AVENUE Street Addrass (P.O. Bax Number is Not Acceptable)

ORLANDO, FL FL

City FL I Zip Code

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

SIGNATURE
Signature, typed oF printad name of registared agent and title if appkcabile. (NOTE: Regi Agent sign requirgs when red I DATE

Flling Fee is $50.00 Make check payable to

Pue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [J Delete TILE [ Change ] Addition
NAME PRICE, BRENDAN K NAME
STREET ADDRESS | 2824 WAYMEYER DRIVE STREET ADDRESS e
GITY-SE-2IP CRLANDO, FL 32812 CITY-ST-2IP M
me MGRM [J Delete THLE [ Change [ Addition
NAME ROBINSON, JANICE NAME
STHEET ADDRESS | 2824 WAYMEYER DRIVE STHEET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CIFY-ST-ZIP
me | MGRM [ Detete TILE O Change [ Addition
NAME CARRINGTON, JANA G NAME
STREET ADDRESS | 2824 WAYMEYER DRIVE STREET ADDRESS
CiTY-ST-ZIP ORLANDO, FL 32812 CITY-ST-2P
TME CJ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
TIME 3 Delete Tme [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME : NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-2IP ; CITY-ST-2IP

11. | hereby cerlify 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 thig report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustea empawerad 1o execute this report as required by Chapter 608, Florida Statutes.

JAN A
SIGNATURE: WM CREANGTN ([ [ 0b_ LOT-3 2061

E OR PRINTED NAME OF SIGNING mm“ﬂﬁﬁl{ MANAGER, OR AUTHORIZED REPRESENTATIVE Daytsme Phons #




