A

FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PguwCNEmIZAENT # L05000088462 04-17-2006 90055 021 ****50.00
RECEPTIVELY YOURS, LL
Principal Place of Business Mailing Address
1349 OLYMPIA PARK CiR 1349 QLYMPIA PARK CIR
OCOEE, FL 34761 OCOEE, FL 34761
s v CRREA TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
28~ 220003 f Not Applicable
Zip Couniry Zip Country 5. Certiflicate of Status Desired O 55'00 A_ddiﬁnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

GEORGE, DENISE A

1349 OLYMPIA PARK CIR Street Address (P.Q. Box Numbier is Not Acceptable)
OCOEE, FL 34781

City FL | Zip Code

%

*.7|. 8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm farniliar with, and accept

tha obligations of registered agent.

.|, SIGNATURE

- o Signature, typed of printed name of ragistared agent and Ltie f applicable. {NOTE: Reyistered Agent signature requirad when remstating} DATE

. % Filing Fee is $50.00 Make check payable to

: “  Due by May 1, 2008 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Detete TMLE [ Change ] Addition
NAME GEORGE, DENISE A NAME
STREET ADDRESS | 1349 OLYMPIA PARK CIR STREET ADDRESS
CITY-ST-ZIP OCOEE, FL 34761 CIY-ST-2IP
TITE MGRM O Delete e O Change [ Addition
HAME GEORGE, JOHN 8 NAME
STREET ADDRESS | 1349 OLYMPIA PARK CIR STREET ADDRESS
CITY-ST-2IP OCOQEE, FL 34761 CITY-5T-2IP
e 1 Delete TmLE Clchange 3 Addition
HAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-5T-ZP
TITLE O pelete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TALE 3 pelets e Clchange [ Acdision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-$T-2P
TITLE O Delete T [ Change [T Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIrY-571-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cetity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /CQMMC /

TURE AND TYPED OR PRINTED NAME OF Iﬂﬂq . . OR AUTE REPRESENTATIVE Date Oeaytme Phone #




