y 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L05000031147 Apr 28,2008 08:00 AV
1. Entiy Name Secretary of State
4507 HURD AVE., LLC
Principal Place of Business Mailing Address
3641 WATERS EDGE DR PO BOX 560957
CORLANDO, FL 32812 ORLANDO, FL 32856
| O O O
' 03022008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE iIN THIS SPACE T Fopies o
£5-0895952 Not Applicable
5. Certificate of Status Desired 0 zz'ggqadr:;""m’

8. Name and Address of Current Registered Agent

T ey DO NOT WRITE
ORLANDO, Fl. 32803 - | IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida. { am familiar with. ana accept
the obligations of registered agent.

SKGNATURE

Signature, typed of praTted nams of regetered agaent and ttie f appkcable. (NOTE: AaQustarec AQMR SN recur e whsd renstrtng) DATE

FILE NOWN! FEE I8 $138.75

After May 1, 2008 Fee will be $338.73 . v
N000924 744 .
= JQ!E.LJQWQD%%HW 1o 090 ljl:; 75
9. MANAGING MEMBERS/MANAGERS AT LSS
TE MGR
NAME GOULDER, PAMELA J

STREET ADDRESS | 3461 WATER EDGE DR.
GITY-51-29 ORLANDO, FL. 32812

STREET ADDRESS
CIvy-s7-2P

Ml | DO NOT WRITE

- IN THIS SPACE

STREET ADDAESS
CITY-57-2P

TME

STREET ADDAESS
CTy-st-ap

me

RAME

STAEET ADORESS
CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 vath; that | am a managing member or manager of the
limited liability com

he receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statules.
/
=
/9 Deybme

SIGNATURE! gz ) %/ ;

OMATURE AND TYPED MEMDER. DR AUTHORIZED REPRESENTATIVE Prone #




