2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000076592

1. Erdy Name
UN DISCOVERED LIVE, LLC

FILED

A JiN 23 pyp,

Principal Place of Business Mailing Address SECRE TA RY

8353 LAKE SERENE DR. 8353 LAKE SERENE DR. TALLANAS S Ef;p 'L,': f TATE
ORLANDOQ, FL 32836 ORLANDO, FL 32836 * OR!DA
T g SR CC AN MOORIRT GO

505 Devon Place 505 Devon Place

Suite, Apt. #, etc. Suite, Apt. 4, etc. 06222006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Numbey Applied For
Lake Mary, FL Lake Mary, FL 810660095 Not Applicabte
35746 B £8746 rT 5. Cenlificate of Status Desired [ ?g-gg“ﬁ:’:;“o"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Meme pobert Mike II
COMPLETE BUSINESS SOLUTIONS, INC. sr1 Ro e‘;':o _ Ne e
1805 CANOVA ST #2 e ress (P ox Number is cceptabla
PALM BAY, FL 32900 o¥ N en range venile
Suite 1309
Y Orlando, FL IB%%)TE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

[ the obligations of registered agefil. .
SIGNATURE ?I‘Qb °U€ Ml Z

Signatre. yped or prinied name of registered agent and (iile Jf epplicable

(NOTE: Regisierec Agen: signatura requirec whan reinsialing)

d./ib/oa
V4 odE

Filing Fee Is $50.00
Duo by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete TITLE FMGRHM &1 Change ] Addition
NAME MC KNIGHT, FREDERICK NAME McKnight, Frederick
STREET ADDRESS | 8353 LAKE SERENE DR, streev ao0Ress | 505 Devon Place
ory-sT-2p | ORLANDO, FL 32836 CITY-S-2P Lake Mary, FL 32746
LE MGRM O Dekte TITLE MGRM K] Change {7 Addition
NAME :AG'N' PA‘\;E;A - or NAME Ragin, Pamela
STREET ADDRESS | 8353 LAKE EN . STREEF ADDRESS
arv-s1-20 | ORLANDO, FL 32836 CTY-§7-2P EgEeDﬁgg? , P%‘ﬁc§2746
e J Delete TITLE MGRM [ Change  BX) Addition
NAME NAME Joseph Rogewitz
TREET Al TREET ADCAE:!
le:-E;T-[:‘.[I):ESS zrr:.E;T.np ® EgieDﬁg%§ 3 P%Ecg 2 7 4 6
TilLE [ belete TITLE MGRM O change (3 Addition
NAME NAME Claude V. McKnight ITL
STREET ADDRESS sweer anoRess | 505 Devon Place
CITY-ST-1P cry-8t-00 - |Lake Mary, FL 32746
TILE O petete TME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS W P T Ty
oY-$3-2P CITY-ST-2P W T AR T 11 7 oD (1)
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-29

11. Lhereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am a managing member or manager of the
lisnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmun%h.k—» Mo 1€ arp—

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, AGERFR AUTHORLZED REPRESENTATIVE
—

shhe Cphamainz




