[

ANNUAL REPORT

J 2007 LIMITED LIABILITY COMPANY

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT #L05000031147

1. Entity Name
4507 HURD AVE,, LLC

(05-02-2007 90339 033 ****50.00

Principal Place of Business
4311 ANDERSON RD
ORLANDQ, FL 32812

Mailing Address

4311 ANDERSON RD
ORLANDO, FL 32812

10097688

A0

SPENCER, STEVEN A
1900 E. ROBINSON ST.
ORLANDO, FL. 32803

2. Principal Place of Business - No P.O. Box # 3. Mailing Addr
Gl (JdtEe 00 K SL03ST
Suite, Apt. #, sic, Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
ity & State ity & State 4, FEI Number Applied For
0: EJ& AndO F¢e @Pjﬂm Ft 55-0895952 Not Applicable
j&? ”e Country Ziz-? LKL Country 5. Certificate of Stalus Desired [ fg‘ggqmm“'
""" 6. Name end Address of Gurrent Registered Agent 7. Name and Address of Now Rogistered Agent
- Name

Street Addrass (P.Q. Box Number is Not Acceptabls)

City

FL ] Zip Code

the cbligations of registered agent.

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

SIGNATURE
Signature, typed or printed nime of regiziered apent and title if appicable. {NOTE: Registeract Agent signature requinsd whan reinetating) DATE
Flling Feo Is $50.00 T .+ " wake check payabloto . . :
Due by May 1, 2007 Florida Department of State N
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINE MGR [ belete TILE O Changs ] Addition
MAME GOULDER, PAMELA J NAME
STREET ADDRESS | 3461 WATER EDGE DR. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32812 CITY-ST-2IP
e MGR Xnem me O Ctarge [ Addition
NAME GOULDER, CHARLES L NAME
STREET ADDFESS | 3461 WATER EDGE DR. STREET ADORESS
CITY-$T-2P ORLANDO, FL 32812 CITY-5T-2P
TLE O3 Deseto TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI1-ZP CTY-ST-2P
TILE Lt oelete TITLE Ocrange 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TITLE O Deteta TMLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TLE [ Detete TTIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-21P.

11. | hereby certily that the information suppliad with this filing does not qualify for tha exemptions contained in Chapter 119, Forida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing memier or manager of the
lirnited liability company or the recaiver or trustee empowered to axecute this raport as required by Chapter 608, Florida Statutes.

(Abudole D

SO 94 Fe,22 ]

SIGNATU.’BME 30

Y,

OF, MONAGING MEMBER,

AND TYPED OR

OR AUT

Daytime Phone #

20

-



