FILED
2008 LIMITED LIABILITY COMPANY Feb 14. 2008 8:00 am

ANNUAL REPORT

b)
DOCUMENT # L05000092053 Secretary of State
1. Eniity Name 02-14-2008 90075 Q42 ***138.75
PLSLLC.
Principal Place of Business Mailing Address
200 ST. ANDREWS BLVD. #2108 200 ST. ANDREWS BLVD. #2108
WINTER PARK, FL 32792 S WINTER PARK, FL. 32792 US
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address mnm ||| m'l Iﬂﬂ II mll mﬂ II]II I[lﬂ nm |H|] "]lllﬂl |]l|
510 Gailin Aye Pp Bax 5602\
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052008 Chg-LLC CRE0A3 (12/06)
éty & State City & State 4, FE| Number Applied For
rlando, FL (')r\a,hd 0, F L 20-3878734 ot Applicable
Country " . $5.00 Additionat
glqo({ O'r' e 3175& OerC_ 5. Cenificate of Status Desired O Feo Required
8. Name and Addrese’of Current Rogistsred Agent 7. Namu and Address of New Registered Agent
. S - %\ Name
GRADY, JAMIE F Jamie G"d-dd‘ My :
200 ST. ANDREWS BLVD. 5- ‘ b Gﬁj" \ n ‘A‘I C. Street Address {P.O. Box Number is Not Acceptable)
2108
WINTER PARK. FL 32792 O rlamds, FL 32806
City FL ] Zip Code
8. The above named entity submits Ihls stalmlent for the purpose of changing its registered office,r registered agent, or both, in the State of Florida. t am famillar with, and accept
the cbhigations ofegistered r g
SIGNATURE 4/,
W.Wupmﬂbummmmmnyﬁ-u. (NOTE: Rayestered Agen spnature raquired whan renciutryg) DATE
LS
FILE NOWTl! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TE MS. [ Detete TIRE [ change {11 Addition
HAME GRADY, JAMIE F NAME
STREET ADDRESS | 200 ST ANDREWS BLVD #2108 STREET ADDRESS
CITY-ST-2P WINTER PARK, Fi, 32792 CITY- 57- 2P
TmE {7 pelete e Olcrnge ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
Tme (1 Detete TME [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TMLE [ Desere FILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 219
e [ Delete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-0p
e O oeiets HILE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY- ST 219

11. | hereby certify that the information supplied with this filing doas not quality for tha exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatute shall have the same legal effect as if made under gath; that | am a managing member & manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M

NAME OF SIGNING mnnﬁmmmmnm Date Daytems Prhons &




