FILED
May 15, 2008 8:00 am

2008 LIMITED, LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L06000015449 05-15-2008 90074 023 ***138.75
1. Entity Name
ANCILLARY REVENUE DEVELCPMENT, LLC
Principal Place of Businass Mailing Address b “ U “ 1 Jeu
247 N. WESTMONTE DRIVE 247 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 : ; S 5
S ¥ DTV
Suita, Apl. #, etc. Suite, Apt. #, eiC. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-4371780 Not Applicable
Zip Couniry Zip Couniry 5. Centificale of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

COSTOLO, W. TERRY ESQUIR
GRAYROBINSON, P.A. o

301 EAST PINE STREET, SUITE 1400
ORLANDO, FL 32801 ‘

Streat Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Cede

wat PO
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

the obligations of registered agent. *

SIGNATURE

Signature. fyped of preied nama &l registared agenl and titie i applicabie

(NQTE: Regislered Agenl signature tequired when ranstating)

OATE

FILE NOW!!! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

&
Vo

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM 2 Delete TLE MGRﬂ @ Change [ Addilion
NAME MCPIERANNA, ROBERT M NAME Picerne, Robert M

STREET ADDRESS | 247 N WESTMONTE DR STREETADIRESS | 247 N Westmonte Drive

CITY-ST- 7P ALTAMONTE SPRINGS, FL 32714 CITY-5T-2 Altamante Snrines FL 37714

T 7 Delete TILE T Ocange [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-51-2P

TiTLE £ petele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TILE O celete THLE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TILE 7 Delete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oeiete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

11. | hargby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undaer oath; that | am a managing member or manager of the
limited liakility company or theyeceiver or trustee empowered 1o execute this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE.: U/]

Jan Heflinger

04/25/08  (407) 772-0200

SIGNATURE AND TYP(D ol\pmmeknn

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylima Phone #

N\




