2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # L050001

1. Entity Name

FUTURESCAPE, LLC

11308

05-02-2007 90360 047 ****50.00

yus-

Principal Place of Business Mailing Address
1525 HERBERT ST, SUITE 104 1525 HERBERT ST, SUITE 104
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 -
SR T | RS0 AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Apphed For

NOT APPLICABLE Not Applicable
Zip Country Zp Couniry 5. Certilicale of Stalus Desired O ?ese'ggu’:?::‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

UPHAM, DENISE L - Ao —_— o)
338 PARQUE DRIVE, SUITE G i - L0x arys [xgf AC R i
ORMOND BEACH, FL 32174 ‘_’3?&? ﬁ Ao ( paSt Pkw \ll S\J\J) 94{ }'

“Palvn Coast— FL [ %% 37

e purpose of changing its registered ollicf

or registered agent, or both, in the State of Florida. | with, and actept

:hfniéa -

;O’n. L~

d entity submils this statement for
of registergd agenlL .
s 24 /) ZLA/I/L\/

" t¥ped or orinted name! cegistered agent afa'mle ! apnlcable

INOTEEgistered Agent signature requred wher rer

A BD]D-’//

T |

ating )

Filing Fee is $50.00
Due by May 1, 2007

|

I

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

MITLE MGRM [ Detete TILE [ Change ] Addition
MAME WENDORF, IRA NAME

STREET ADDRESS | 1525 HERBERT STREET, SUITE 104 SIREET ATDRESS

CITY-ST-2IP PORT ORANGE. FL 32129 Criy-SI-ap

TiTLE MGRM ] Delete 1TLE [J Change ] Addilion
NAME WEININGER, ALAN NAME

STREET ADORESS | 1525 HERBERT STREET, SUITE 104 STREE) ADDRESS

CITY-ST-2ZIP PORT ORANGE, FL 32129 CitY-ST-2Ip

TILE (] Detete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP CiY-§1 2P

e O pelete NILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE- 2P

TILE [ pelere TILE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-21P

TITLE T Delete ILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREE| AGDRESS

CITY-S1-21P Y -51-21P

11. I hereby cerily that the information supplied with this fiing dees not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Stalules.

Mﬂ}mwé,\mom‘ A~ By-071 5&-'2‘5?—7‘&00

SIGNATURE:

plions contained in Chapter 119, Florida Stalutes. | further certify that the information

SIGNATUR@W? OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phane #




