t.

-

ANNUAL REPORT

' 2007 LIMITED LIABILITY COMPANY

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

DOCUMENT # 105000031152

05-02-2007 90339 032 ****50.00

1. Entity Name

4302 HARGRAVE AVE,, LLC

Principal Place of Business Mailing Address

4317 ANDERSON RD 4311 ANDERSON RD

ORLANDO, FL 32812 ORLANDO, FL. 32812

003788

B oy Sbvss

A

2. Principal PlaE 2 Businass - No P.O. w
Suite, Apt. #, etc.

Suite, Apt. #, etc.

04232007 Chg-LLC CR2EQ83 (12/06)
City & State ity & State 4. FEi Number Applied For
O |Ando Fe P homte _FL 55-0895956 Not Applcable
P Country Zip Country i . $5.00 Additonat '
(b y / )\ \?}Pkg’é 5. Cartificate of Status Desired a Foo Requirad
8. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
. Name
SPENCER, STEVEN A
1900 E. ROBINSON ST. Street Address (P.O. Box Number is Not Acceptable)
{ORLANDO, FL. 32803
City FL ] Zip Code
8. The above named ent'rt-y 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
- the obligations of registered agent.
SIGNATURE _
, typed or printed name of regi: agent and title #f (NGTE: Asgisterad Agent sigrahuny mquired whan rainstating} DATE §
4. R (,_.*.:4 ) P AR
Filing Fee i3 $50.00 7 {77 \Make check payablefo | -
Duogyﬂayh 2007 . "'“”V:-Florldafnppamnantofs,tne‘ A |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGR [ pelete THLE [ change [ Addition
HAME GOULDER, PAMELA J NAME
STREET ADDRESS | 3641 WATERS EDGE DR. STREET ADDAESS
CITY-ST-2P ORLANDOQ, FL 32812 CITY-§T-2P
TMLE MGRM Jelete TILE O change [ Addition
NAME -1 GOULDER, CHARLES L NAME
STREET ADDRESS | 3641 WATERS EDGE DR. STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-ST-2IP
TITLE 7 pelete TIME O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TMLE [ Detete TME [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2IP
e 3 pelete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-29
e [ Detete TITLE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Cry-S7-aP
14. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company o the receiver or trustes empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ka0 Y9.94P 9622 ..
SIGNATUI ING MEMBER, MANAGER, OR AUTHORIZED ItE?ﬁESENTAﬁVE Date Daytime Phone #




