2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L06000000354
1. Enlity Name
FORSYTH ROAD, LLC
Principal Ptace of Business Mailing Addross
1745 GREYSTONE COURT 1746 GREYSTONE COURT
o e Hll“l” |“ ||H| |HH m” ||m ||m |Im ||w mll H‘MH“I"“‘ m i“‘
2. Princtpal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Aptl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Siate Cily & Slale 4. FEI Number W [Applied For
" INot Applicable
ap Country Zip Gountry 5. Certificate of Stalus Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YAHN, MARK § -

1746 GREYSTONE COURT Streat Address (P.0O. Box Number is Not Acceptable)

LONGWOOD FL 32779

City FL l Zip Code

8. The above named entity submils Lhis slalement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agenl,

SIGNATURE 3( KRI5 / 07

Fansture, typed or primed name of regislered agent anc e # appheable, {NOTE: Regisleray Agee signalure regsired when igistanng )

CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 nU
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
T MGRM [ pelele i ] Changg [%l}m
NAM YAHN PROPERTIES, LLLP NAM T P
SIRCETADDRISS | 1746 GREYSTONE COURT STREET ADDRESS i T
Gy si7P - L ONGWOOD FL 32779 CIY ST 2P e T
I O pelete I
NAME NAML
SIREET ADDRESS STRFET ADDRESS
CITY 8T 2P eIy SI-7p
TITLE {1 Delete 1L [F’!"\”‘i [] Change m Addition
HAME NAME me § Ej
SIREET ADDRESS IR TADDRESS "rf'j o o
oY ST 2P CITY - ST-7IP 2'; -
NiLE O Delere i = Odmnge O Acditon
NAME NAME o
STRECT ADORFSS STREF | ADDRESS
CIY S1-71P LIy ST 2k
ny 3 Delere it [ change [ Addition
NAME HAML
STREET ADDRFSS STNLETADDAESS
CiTY-SI-2p CITY 81 7P
HI 1 oolete i [ Ghange  [] Addition
NAME NAME
| SIREET ANDRESS SIRLLT ADDAESS
clly §1-2IF CHY SI 7P

11. | hereby cerlily that the information supplied with this filing does nol qualily for lhe exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate anglihal my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liakility company or Iho receivor or lrugfeg empowered lo execule this roporl as required by Chapler 608, Florida Slalutes. ( L{ D7>

[SIGNATURE-.)C 7”/4/ — als5l07 Boed-asas

SIGNATUME AND TYPED OR FfNFEU NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daite:

Daytrme Phong
popafl /

.
X Y 1 I = F T g =



