. -~

-

FILED
May 02, 2007 8:00 am

'200"7 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000031145

1. Entity Name
541-543 MARGARET CT_, LLC

Secretary of State

05-02-2007 90339 034 ****50.00

Principal Place of Business

4311 ANDERSON RD
ORLANDO, FL 32812

Mailing Address

4311 ANDERSON RD
ORLANDO, FL 32812

40097bb/

DR EN T AR A

2. Principal Place of Business - No P.0). Box # 3 jling A S5
369] liatecs febedh. | B0, oy SLORTT K-
Suite, Apt. #, ete. J Suite, Apt. #, etc. 04232007  Chg-LLC CR2E083 (12/06)
Vinnts  EFC Bolanss  Ec * 550895061 v
Zip22g /o Country ap Country 5. Centificate of Status Desired (] Eese ggq :ird:ditb“"'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

SPENCER, STEVEN A

1900 E. ROBINSON ST. Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City

FL | Zip Cods

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

SIGNATURE
Signastura, typed or printsd narme of reg agent and tithe if (NOTE: Regmaterad Agent aignatura raquired when reinstating) DATE
Filing Fee is $50.00 i " Make check payableto. |
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 1 Delets TIMLE [0 Change [ Aodition
MAME GOULDER, PAMELA J NAME
STREET ADDAESS | 3641 WATER EDGE DR. STREET ADDRESS
“CTY-ST-2P ORLANDO, FL 32812 CITY-5T-2P
TINE MGRM Delete WL [ change [ Addition
NAME GOULDER, CHARLES L NAME
STREET ADDRESS | 3641 WATER EDGE DR. STREET ADDRESS
CIFY-ST-2P ORLANDO, FL 32812 CITY-ST-2P
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e . Delete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-71P CIY-ST-2P
TILE [ Delete e [Ocorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP

11. | hereby certify that the information suppliec with this filing does not qualify for the exempiians contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered o executs this report s required by Chapter 608, Florida Statutes.

,5{433/9 Y7-94P- 9622

Daytrné Phone #

SIGNATUHBME

OR AUTHORLIZED REPRESENTATIVE




