2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000084062
?.EETI%Q?JA, e - :'

i IR L A S
PR PAL

_Principal Place of Business _ . _ Mailing Address

- 1900 BRACKENHURST PLACE: -+ "
LAKE MARY, FL 32746 US, _

LA

LAKE MARY, FL 32746

1900 BRACKENHURST PLACE

Us

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 A
Secretary of State

I A

04212007 No Chg-LLC CR2E083 (11/08)
4. FEI Number . ' Applied For
NOT APPLICABLE Not Applicable
: $5.00 additional
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

FRANA, FRANK J il
1900 BRACKENHURST PLACE
LAKE MARY, FL. 32746

DO NOT WRITE
IN THIS SPACE

8. The above named entity sybmits this statement for the purposa of changing its registerad office or registered agsnt, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of %?/
SIGNATURE 5

Y-21-677

Signaityé. ped or pfintad rems of registerd sgen and iiie  spplcabie.

{NOTE: Ragistarad AQam cignature required whan relnsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Pt )

MANAGING MEMBERS/MANAGERS

2 — —
LT
NAME FRANA, FRANK J

SYREET ADDRESS | 1900 BRACKENHURST PLACE
cy-sT-ZP ;| 'LAKE MARY, FL 327486

TLE

NAME - .
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STHEET ADDRESS
CITY-5T-2P

TMEe

NAME

STREET ADDRESS
CITY-ST-2IP

TmEe

NAME

STREET ADDRESS
CIvY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-81-2IP

Lnannn7a1
nsxﬁ1ﬁé?~ﬂm1¢f

DO NOT WRITE
IN THIS SPACE

G
~2e 150.00

11. | hereby certify that the information suggtied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
rate and hat my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
er or tru. empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true ang
limited liability company or the r

SIGNATURE:

"/?Z/'m 132 23

BSIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




