~2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT FHED

uECQfTAR‘f ESTAT
DOCUMENT # L05000122518 DIVISION o7 o S ME
1. Entity Name LA rah‘t
PROPERTY INK, LLC 05 APR 2’4
AM 10: 55
Principal Place of Business Mailing Address
627 E MARKS ST. 627 E MARKS ST.
ORLANDO, FL 32803 ORLANDO, FL 32803
o TR TR
2. Principal Place of Business 3. Mailing Address \._/
Suite, Apt. #, elc. Suite, Apt. #, eic. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-4086231 Not Applicable
Zie Cauntry Ze Country 5. Certificate of Status Desred [ 2858-2&3;’:;“0“‘
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Ragistered Agent

Name

HARRELL, KALEB

627 E MARKS ST. Street Address (P.C. Box Nurnber is Not Acceplabla)
ORLANDO, FL 32803

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture. typed or printed name of registerad agent and Gtle if spplicatle. {NOTE: Registered Agenl signature raquired whan reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/CHANGES

TMLE MGRM ™ Delete TLE MGEM, 3 Crange [ Addition
NAME ENTREPRENEURIAL INVESTMENTS, LLC NAME Kaleh Howrrel \

STREEY ADDRESS | 627 E MARKS ST. STREETADORESS | ¢ 2y Mavies S

ow.st.zp | ORLANDO, FL 32803 en-sT-P r(a,.\‘]p L 3 2803

e O Detete MLE M &R M O] change  [adition
HAME NAME ne  Hun

STREET ADDAESS STREET ADDRESS | - o & Mhe ks S'hra)('

CITY-g71-2IP CiTY-§T-71P Oy d;: EC 22 803

TILE O Delete TINE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST. 2IP

TITLE [ oetete TIMLE e [J Addition
e me TOOO T4 70252

STREET ADDRESS STREET ADDAESS DS-‘J 1 ?K‘DS-'_Bl 00 { _-'BDI **SG - DB
CITy-ST-2IP CITY-ST-2IP

TILE 3 oelete Hi12 (I Change [ Addion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eimy-8t-2p

11. | hergby certify that the information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have maNggal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or iry repor as réquired by Chapter 808, Florida Statutes.

SIGNATURE: 4 /II /6’(,, Yo7 50,5544

SIGNATURE AND wp??ﬁ'pmmen NAME OF SIGNING MANAGING MEMBER, mu&(is// ORIZED REPRESENTATIVE I bate Daytime Phone ¥

— =




