1 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000009641 FILED
1. Entity Name .
Secretary of State

Principal Place ol Business Mailing Address

1815 SOUTH SUMMERLIN AVENUE 1815 SOUTH SUMMERLIN AVENUE

ORLANDOQ, FI. 32806 ORLANDOG, FL 32806
07102008No Chg-LLC CR2E083 (12/07)

DO N OT WRITE IN TH IS SPAC E 4. FE} Number Appliad For
42-1691920 Not Applicable

5. Certificate of Status Desired O Ei'gglﬁfﬁﬁonal

5. Name and Address of Curront Reglstered Agent

HARTLEY, MARTHA A DO N OT WR'TE

1815 SOUTH SUMMERLIN AVENUE

ORLANDO, FL 32806 IN THIS SPACE

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

SIGNATURE
Ssgnature, typd of prinied name of reglored agent and Lt H appecaie. (NOTE: Regisiarad Agent signaiue requwed when rosnstating) DATE
FILE NOWI!! FEE |§ $138.75 In accordance with s. 607.193(2)&?). F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
8. MANAGING MEMBERS/MANAGERS
TILE MGRM o .
NAME HARTLEY, MARTHA A : P
! L0
STREET ADDRESS | 1815 SOUTH SUMMERLIN AVENUE - JUUL{'JUD%%“Q- 9 198, 7
¢v-ST-2P | ORLANDO, FL 32806 0r/14/08-30017-009 138,
TTLE
RAME ~
STAEET ADDRESS
CITY~S1-2IP
TILE
NAME

i DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2IP

ME
HAME _
STREET ADDRESS )

CITY-S1-21p i .
TRE i
NAME
SIREET ADDRESS : o -
CIFY-ST-2iP :

11. | hereby cerlify that ihe information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this report is true and accurate and hal my signature shall have 1the same lagal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the geceiver or trusies e wared ¢ exgcute this report as required by Chapter 608, Florida Statutes
SIGNATURE: /0/ a.% M , Wewasing /'aujk M/s0)0% {/M#Z"“"”"

+ o7 L4
SIGNATURE MWPED OR PRINTED LAIE OF SIGNING MANAGING ME‘IE‘. OR AUTHORIZED REPRESENTATIVE Dal Daytime Pnone #




