FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000110402 04-23-2007 90378 031 ****50,.00

1. Entity Name
FLORIDA 4 LESS, LLC

Principal Place of Business Mailing Address
8149 BLUESTAR CIRCLE 20 N. ORANGE AVE., SUITE 600
ORLANDO, FL 32819 ORLANDO, FL 32801
e s LR
/7691 Déere Ts/7 Creeld,
Suite, Apt, #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Apptied For
TR g/pm/é‘w A 20-3788991 Not Appicable
32{7}\ 7 Couny Zip Country 5. Certificate of Status Desired ] Eei'ggqlﬁ:’:;ﬁc‘"a'
"7 6. Name and Address of Current Registered Agent 7. Name and Address ui New Regisiedad Ageal

Name

HENDRY, STONER, CALANDRINO & BROWN, P.A.

20 N. ORANGE AVENUE, SUITE 800 Streat Address (P.O. Box Number s Not Acceptlable)

ORLANDO, FL 32801

City FL i Zip Code

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

SIGNATURE
Signaturs. typed o printad name of registered aganl and litle if applicatla {NOTE. Ragisterec Agent signature raquied when rsinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR ’ [ Dalate TITLE ,N Change [ Addition
NAME MOLNAR, KIMBERLY A NAME A - Z‘ - : —
STREET ADDRESS | 8149 BLUESTAR CIRCLE STREET ADDRESS / 76 ? / < m 5/ < d/ o / <
y —
ory-st-xp | ORLANDO, FL 32819 CirY-ST1-27 2 7‘6’}@ gﬁﬂa{:ﬁ/ /'Z 5¢/ / X y4
TITLE I [ Delete TITLE [ Change [ Addition
NAME K NAME
STREET ADDRESS . STREET ADCRESS
CITY-5T-2IP - CY-5T-2P
TITLE O Delete TITLE [J Change (] Addition
NAME ’ ’ HAME
STREET ADDRESS STHEET ADORESS
CITY-§T-21P CITY-S$T-2iP
MLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-21P
TITLE 3 Delete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 218 oiry-§1-2F
THLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this Hing does not quatify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 808, Florida Statutes.

SlGNATUREX, Vum b-v\b—y C\m etnaq 3-31-07

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytimg Phone




