RSN FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000031159 04-24-2006 90041 027 ****50.00

1. Entity Name

5750 CHIPOLA CIRCLE, LLC

Principal Place of Business . Mailing Addrass NYUI}Y ﬂ ﬂ

4311 ANDERSON RD . 4311 ANDERSON RD

ORLANDO, FL 32812 ORLANDO, FL 32812

R s v ERHRTAMIARRMMCOAL ML
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For

\TS" 0 W 5 9 3 l/ Not Applicable

Zi Count i i iti
° ountty Zie Country 5. Ceriicate of Staws Desied ~ [J  99-00 Additiona
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SPENCER, STEVEN A
1900 E. ROBINSON ST. Sirest Address (P.0. Box Number is Nat Acceptablg)

ORLANDO, FL 32803

City FL l Zip Coda

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

SIGNATURE
Sigratura. typed o panted nare of reg: agent and tide if (NOTE: Registerad Agent Signature requred when remstating) DATE

Filing Fee is $50.00 Make check payahle to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ] Dekte TILE [J) Change [ Addition
NAME GOULDER, PAMELA J NAME
STREET ADDRESS | 3641 WATERS EDGE DR, STREET ADORESS
CITY-S7-2IP QRLANDO, FL 32812 CITY-ST-21P
TITLE MGRM [ ceigte TITLE [ Change [ Adaition
NAME GOULDER, CHARLES L NAME
STREET ADDRESS | 3641 WATERS EDGE DR. STREET ADDRESS
CITY. ST-ZIP ORLANDO, FL 32812 Ciiy-ST-210
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [0 change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIvY-51-21P
TITLE O oelete TILE [ changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-81-21p CiTY-S1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exsmptions contained in Chapler 119, Florida Statutes. | further certity that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that ¢ am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al

MANAGER, DR AUTHORIZED REPRE. Daytime Phone #

TYPED OR| PRINTED NAM;
i




