2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # L05000110402 04-07-2008 90224 003 ***138.75
1. Entity Name
FLORIDA 4 LESS, LLC
Principal Place of Business Mailing Address ovULUvY q b
17691 DEER ISLE CIR 20 N. ORANGE AVE., SUITE 600
WINTER GARDEN, FL 34787 ORLANDO, FL 32801
R U CATRAR I
Suite, Apt. #, etc. Suite, Apt. #, eic. 02162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3788991 Mot Appiicable
Zp Country Zp Country 5. Certilicate of Status Desired O gi'ggqaf:;m"al
6. Name and Address of Current Registared Agt;ni 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Accepiable)

20 N. ORANGE AVENLIE, SUITE 600
ORLANDO, FL 328017 |

City

FL I Zip Code

8., The above named entity submils this statement for the purpese of changing its ragistered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agant signalure required whan reinstating}

DATE

FILE NOWIII FEE 1S $138.75

After May 1, 2008 Fee will be $538.75

Signature, typed or printed name of regislered agent and title il applicable.

EEEP PR T

T .. 1 - Make check payable to . )
- Florida Dapdrtment of State’ "

[N . ) . K
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR T [ Delete THLE O cChange 7] Addition
NAME 1 MOLNAR, KIMBERLY A NAME
STREET ADDAESS | 17691 DEER ISLE CIR STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CY-ST-21P
TITLE O pelete TmE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 Delete TIMLE [ Change [ Addition
NEME N
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE 0 Detete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CAY-ST-2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST. 2P
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP

11. I heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the.receiver or trustee empaowered 1o execute this repor as required by Chapter 608, Fiorida Statutes.

SIGNATURE:\/ an bale G Midnaa

SIGNATURE AND TYPEQ OR PRINTED NAME OF ﬁcuuyqim.\mnc
i

|/ —
MANAGER, OR AUTHORIZED REPRESENTATIVE

3Jao!aoo% 409905 05

Dale Daylime Phona #




