2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000058918 Apr 30,2008 08:00 AV

1. Entity Name
L) MANAGEMENT, LLC Secretary of State

Principal Place cf Business Mailing Address
4373 REAVES ROAD 4373 REAVES ROAD
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
04172008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T N Aopa T
20-3002083 Not Applicable

5. Certficate of Status Desired O ?i'ggqlﬁ?:;ﬁonal

6. Nama and Address of Current Registered Agent

45T REAVES ROAD DO NOT WRITE
KISSIMMEE, FLL 34746 IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agen:.

SIGNATURE
Signalure, typed or pnntad nama of registerad agent and ible if applcabla (NOTE: Ragrstered Agant signature raquired when ranslanng) DATE
FILE NOWH! FEE IS $138.75 : - .'—“:i'—”:'L”j,—j%':’ oy [' g e '
Aftor May 1, 2008 Feeo will be $538.75 05/ 27/05-50004-011 133, 75 |
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME THOMPSON, JASPER J

STREET ADDRESS | 4373 REAVES ROAD
CIry-87-2IP KISSIMMEE, FL 34746

TITLE MGRM

MAME THOMPSON, LISA
STREET ADDRESS | 4373 REAVES ROAD ‘
CiTY-ST-ZIP KISSIMMEE, Fl. 34746

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TILE
NAME
STREET ADDRESS |
CITY-ST-2IP |

11. | hereby certify that the information supplied wih this filing does not qualify for the axemptions contained in Chapter 119, Forida Statules | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes. ‘ |

/zo/f i

SISHING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Daytima Phore #

TYPED OR PRINTED NAME Ol




