2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

R Soarz rssocure i o Fuep
— : - Sec’retary of State
rincipal Place of Business Mailing Address
o prisaro
ORLANDO, FL 32819 ORLANDG, FL 32819
WA A A ER
07152008 No Chg-LLC CR2E083 {(12/07}
DO NOT WRITE IN THIS SPACE Ry ForiedFr
20-2733106 ot Applicabils
8. Contificate of Status Desired 0O l§esegeoq Sﬂm‘“

8. Nams and Address of Current Registsred Agent

P AN = 6 DO NOT WRITE
ORLANDO, FL FL. IN THIS SPACE

8. The above named entity subemits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _Q&mnn )&)O% WO, 7“5/('794

Siriatune, tybed Or phiad neme of registonsd agent and bile 1 appicabis a(m:mwwmmmmmmimm) DATE
FILE NOWI!! FEE IS $138.75 In socordanoa with . 607.403(2)(b), F.S.. th limited L R Y
Due by September 12, 2008 liability campany did not raceive the prior notice. 0722340850004~ 005 138,75
9. MANAGING MEMBERS /MANAGERS
TLE MGRM
NAME SCHWARTZ, CLAIRE

STREET ADORESS | 4866 WATER VISTA DR.
LTY-ST-2P QORLANDO, FL. 32821

TME

NAME

STREET ADORESS
CIry-87-2IP

TIME
NAME

i DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Civy. ST-2P

MLE

NAME

STREET ADDRESS
CITy-51-29

TmE

NAME

STREET ADDRESS
CIYY-ST-Z1P

11. | hereby cartily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that 1 am a managing member or manager of the
limited fiability company or the receiver or trustes empowsred to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ‘ | 49,905
BIGHATURE AND TYPE| PRINTED NAME OF RIGNING MANAGING MEMBER, OR AUTHOR REPRESENTATIVE Date Daytme Phons #

C,\ B D auet T




