/ FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000044947 05-04-2007 90308 011 ****50.00

1. Entity Name

MILL POND GROUP, LLC

Principal Place of Business Mailing Address oo o
4407 VINELAND RD., D-12 4407 VINELAND RD., D-12
ORLANDO, FL 32811 ORLANDO, FL 32811

4203 Vilelann 20 2o yrpaswp 0

Suite, Apt. #, etc. Suite, Apt. #, elc.
02012007 Chg-LLC CR2E(083 (12/06
F-ilo FoL ; ik

City & State 'P?— City & State 4. FEI Number Applied For
0R\AURD ORLAVCe AL 20-2795074 Not Applicalie
Zi Count Zij iti
g; a \ % unry g 3% \ ‘ C@% ,3‘ 5. Certificate of Status Desired O ?eseggl afgdmnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, SCOTT E £5Q

111 N. ORANGE AVENUE, STE. 1200 Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signarura, typed or printed name of registerad agent and tite i appicable. {NOTE: Registered Ager signature roguirad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Siate

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete e LChange [ Addition

NAME LEHMAN, DAVID H NAME . I

STREET ADDRESS | 4407 VINELAND RD., D-12 seeTaooRess | A0 VINEWID en =

CITY-ST-21P ORLANDO, FL 32811 CTy-ST-2IP

TMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP chY-St-ap

TITLE {7 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

NHE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TITLE O selete TRLE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7ip CHY-ST-2IP

me O etete TLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CAY-ST-2IP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteained 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 it made under oath; that | am a managing member or manager of tha
limited liability company orjhe receiv stee empowered 10 execute this report as required by Chapter 608, Florida Statutes. '—-{ o 7

/l, o §_ 2y " A_/' { 32 o
. L - - © o 273 “1
SIGNATURE: et H Cethiaa= ~ [*77 Y%
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




