2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000061025 Apr 04, 2008 08:00 A
1. Enity Name - Secretary of State
MORTIMER & MAGEE, LLC
Principal P:ace of Business Mailing Address
136 NORTH HUDSON STREET . P. 0. BOX 618082
SUITEB ORLANDO FL 32861 '
ORLANDC FL 32835 us ’
: WA
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Api. #, elc. 15t MOORE CR2E083 (10/07)
City & Siate Ciy & Staie 4, FEI Numper Appled For
11-3752488 Mot Applicatle
Zip Country Zip Couriry §. Cerlificate of Status Desired ] gi'gg:?e‘ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNaime
qdaoaRgl—gARErT_'! Eﬂ%’ggﬁ %TREET Street Address (PO Box Number is Not Accemanle)
SUITE B
ORLANDO FL 32835
City FL Zip Code

B, The above namad enlity submits tis staternant for the purpose nf changing its registered cffice or registered agent or poth in the State of Fionda, | am familiar with, and accept
he ebiigations of registered ageiil.

SIGNATURE
Siggnatores, ypehan e med aame o 980 mad agonl ang T usp esink: INOTE fougioren Agont §40 &b e rogared whor iong'+hng) DATE.
4 f[u,/c_ # /552
a. MANAGING MEMBERS /MANAGERS . ADDITIONS / CHANGES
. ) Ii I | I
L MGRM " MiE 1 l‘ ¢ Addivon
H e 04716/ 08-30n05-0 13 P48, 78
NAME MORTIMER, RHONDA E NAME
STREET ADORESS 1136 NORTH HUDSON STREET, SUITE B STREET ADORESS
cry-sT-2P  |ORLANDO FL 32835 Y- §3-2P
IME 7 Detete THLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-ST-21P _ CITY-SI-ZP
tME O Delete TITLE [J Change ) Adaition
NAME HAME -
STAFET ADBAESS STREET ALDRESS
CITY-ST- 2P CiTY-87-IP
TiTLE D velete TIng [O change [ Addution
HARL HAME
STREET ADDRESS STREET AGORESS
CiTY-ST-2IP CIFY-55- 2P
TME [ Delete TITiE [J Change  [] Adaition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-§T-2IP CITY-§7-7P
Hii3 O patste THLE I change 73 Addition
KAWE NAVE
STREET ADDRESS STREET 4LDRESS
CITY-§T-7IP CIiY-st-2if

11, | hereby cerlily that the information supplied wirh this filing does nut gualty tor the exemptiuns L.Ul”[all'll-‘d m Section 119, Flgrida Stawtes | turther Cartfy mhar the nfurmation
ingicated on s report is ang accurale and that rny signature shall have the same legal eflect as i nrade under oath: thatl | am a managing member or managar of the
Iemiled Lability company @ 1pe receiver Or tusles empowered Ip exocule this renor as required by shapter 608, Floruda Sldlulc—s

SIGNATURE: Y /’)—C(u’%m / 110 Wo 7) Y- 413

SIGNATURE ANVTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHDR1${D HEP*SENTATIVE an DaytrvaPusoe d




