2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT c Jun 04, 2007 8:00 am

DOCUMENT # L05000071252 b Secretary of State
LUNEEDRO, LLG 06-04-2007 90452 001 ****50.00
Principal Place of Business Mailing Address
5826 BENT PINE DRIVE 5926 BENT PINE DRIVE
#1217 #1217
ORLANDO, FL 32822 ORLANDO, FL 32822
SO e[ e (GO NGIT IR AU
Suite, Apt. #, etc. Suite, Apt. #, Btc. 05212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
i 51-0561501 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O ?i-g&ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Nama T —_ = - - — =
SHERIDAN, LEO D Il
5926 BENT PINE DRIVE Street Address {P.C. Box Number is Not Acceptable)
#127
ORLANDO, FL. 32822
City FL Zip Code

8. The above named entity submits thlsstalemem for the purpesa of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - %,

SIGNATURE

Signatura, lypeo o printad name of istered agent ar title il applicable. {NOTE: Registereq Agent signalure required whan rainstating} DATE

Filing Fee is $50.00 Make check payable to

Due:by September 14, 2007 ) Florida Department of State
9. . MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS fCHANGES
TIMLE MGRM 3 Detete TITE [ Change [ Acdition
NAME SHERIDAN, LEO DIl NAME
STREET ADDRESS | 5926 BENT PINE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 CITY-5T-21P
TILE MGRM O Delete e [ Change [T Addition
NAME SHERIDAN, SANDRA W NAME
STREET ADDRESS | 5926 BENT PINE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32822 CITY-ST-21P
— — - - 3 Detete THLE . [ Change.  [7].Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7- P
TME O petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-20P
TITLE O Defete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZF CiTy-sT-2IP
TITLE O oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this refprt is trye an and that my sign Rall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability comgany or eceiver of trhstee empowdred to this repon as re%ed Chapter 608 Florida

RERWDAN ML
SIGNATURE: N LT =\ m\m M- 20 -Hs T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phene ¥

execuie




