2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000110402

1. Entity Nams
FLORIDA 4 LESS, LLC

Principal Place of Businass

8149 BLUESTAR CIRCLE
ORLANDO, FL 32819

Mailing Address

20 N. ORANGE AVE., SUITE 600
ORLANDO, FL 32801

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

FILED
Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90191 039 ****50.00

YT

A AR AV RO

01172006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEl Nurnber Apptied For
g?d "3 788? 9 / Not Applicable
Zi Caountr Zi Countr P
° Y P il 5. Certificate of Status Dasired O $5.00 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

HENDRY, STONER, CALANDRINC & BROWN, P.A.
20 N. ORANGE AVENUE, SUITE 600
ORLANDO, FL 32801

Street Address (P.0. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

« Bignatura. typed or printed name of regisiered agent and tille if epplicabie,

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

3, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O Delete TITLE [ Change [ Aaditien
NAME MOLNAR, KIMBERLY A NAME

STREET ADORESS | 8149 BLUESTAR CIRCLE STREET ADDRESS

CITY-ST-2F ORLANDO, FL 32810 CITY-5T-7P

TTLE [ Delete TE {J Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-71P

TiLE 3 Derete TIILE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-§1-210

TITLE [ Dejete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-JP CITY-S1-2P

TIME [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-21P CITY-Si-ZIP

e 3 petete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-5T1-219

11. | hereby certify that the information supplied with ihis filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same fegal effect as if made under oath; that F am a managing member or manager of the
limited liability company or the receiver or truslee empowered to executa this reporl as required by Chapter 608. Florida Stalutes.

SIGNATURE: Y~ 7‘/1}7}1 heele. (ae M stnan

Slejol  YoI-254- 4SS o

SIGNATURE AND TYPED CR PRINTED NAME OF F-TGNIN@’IAN:GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Fhone #




