FILED
_- 2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000031164 04-24-2006 90042 025 ****50.00
1. Entity Name
2828 N. ATLANTIC AVE. #1101, LLC
Principal Place of Businass Mailing Address
3641 WATERS EDGE DR. 3641 WATERS EDGE DR.
ORLANDO, FL 32812 ORLANDO, FL 32812
Suite, Apt. #, efc. Suite, Apt. #, etc. )
’ P 02212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
55-" qu 593’7/ Mot Applicable
Zi I i Count iti
® Country ap uniry 5. Ceriilicate of Status Desired [ $5.00 agitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SPENCER, STEVEN A
1900 E. ROBINSON ST. Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32803
City FL | Zip Code
8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and titie 1l applicable, (NOTE: Registerad Agenl signature required when reingiating} DATE
Filing Fee is $50.00 N - Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGR 3 velete TITLE [ Change [ Addition
NAME GOULDER, PAMELA J NAME
STREET ADDRESS | 3641 WATERS EDGE DR. STREET ADDRESS
CITY-ST-2IP ORLANCO, FL 32812 GITY-ST-2IP
TITLE MGRM ] pelete ILE [ Change [ Addition
NAME GOULDER, PAMELA J NAME
STREET ADDRESS | 3641 WATERS EDGE DR. STREET ADDRESS
CITY-S1-2Ip ORLANDO, FL 32812 CITY-ST-2IP
TINE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE O pelete TITLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P OITY -ST-2IF
TILE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
uts [ Detete TITLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, 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 oath; that | am a managing member or manager of the
limited liabilipreompany or the receiver or trustee empowared to execute this reporl as required by Chapter 608, Floridz Stalules.
SIGNATURE.£222{ 4 =
SIGNATURE AND TYPRD OR PRINTED N Date Daytime Phore ¥




