2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ca e Mar 26, 2007 08:00 AM

DOCUMENT # L05000088937 Secretary of State
1. Enlity Name
PRESARIO, L.L.C.
Princlpal Place of Business Mailing Addrass
231 WEST PARK AVENUE 231 WEST PARK AVENUE
WINTER PARK, Fl. 32789 WINTER PARK, FL. 32789
Suite, Apt. #, etc, ite, Apt. #, atc,
uite. Apt. #, etc Slte. Apt. #, atc 01252007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FE| Number Applied For
: 20-3453334 Not Applicable
Zip *Country Zip Counitry . $5.00 Additional
) 8. Certificate of Status Desired 0 Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
COLLARD, MICHAEL A
231 WEST PARK AVENUE Street Address (P.O. Box Number is Not Acceptabla)
WINTER PARK, FL 32789
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or botb, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signalure, typed o printad name of registerad agent and tith if applicable. (NOTE: Registerec Agent signalyre raquired when reinsiating) DATE
Flling Fee is $50.00 h C Maks check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TME MGRM [ palete TmE [ Change [ Additien
NAME COLLARD, MICHAEL A NAME TENn WET BT
STREET ADDAESS | 231 WEST PARK AVENUE STREET ADDRESS e AT f]Ti i«ﬁ 014 T a0
cry-sT-2p | WINTER PARK, FL 32789 CITY -5T-2iP AL S L .-
TILE £ pelete TIVLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiTy-ST-2IP
TLE O etete TILE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CIvy-ST-2IP
TMLE O pelete THLE [J Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P {ITy-8T-2IP
TITLE [ pelets TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TTLE [ Detete TIME [ crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CiTY-ST-Z2IP
11. | hereby certity that lhe |nf mati ith this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this- B ffa and that my signature shall have the same legal effact as if made under oath; that | em a managing member or manager of the
limited liability company , [egaer or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,
SIGNATU Muehae| A (st . [ 2{0’7 G 544 et
lJBHATI.IRE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybms Frone ¥




