2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 10, 2007 8:00 am

DOCUMENT # L06000015561 Secretary of State
};E’E“K,%a'é‘t (LC 01-10-2007 90058 031 ****50.00
Principal Place of Business Mailing Address
2500 WEST LAKE MARY BLVD., SUITE 219 2500 WEST LAKE MARY BLVD., SUITE 219
LAKE MARY, FL 32746 LAKE MARY, FL 32746 ) .
B e BRI R RRCR LI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
84 -\ 3‘12\ Q Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ Eiggq Additonl
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

OSWALD, DOUGLAS W

C/O OSWALD & OSWALD, P.L. Street Address (P.Q. Bax Number is Not Acceptable)
600 COURTLAND STREET, SUITE 110

ORLANDO, FL 32804

City FL l Zip Code

8. The above named ontity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o prnied name of registered agent and (ite f applcatda. (NOTE: Registnsd AQont signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
AILE MGR O pelete TLE {OChange [ Addition
NAME HALL, RICHARD C.W. NAME
STREET ADDRESS | 2500 WEST LAKE MARY BLVD., SUITE 219 STREET ADDRESS
CiTy-53- 2P LAKE MARY, FL 32746 CIFY-ST-2IP
TALE A%\ﬁ:ﬁi“* \"'\GR 7 Delete TIFLE JChange ] Addition
::nfnmmsss \'\a_\\\R\.\an G, :::Hmmsss
o0 \
CITY-5T-2P ‘Q-S'E \ Nx A : %: ;\'.Ea“! e'aﬂza:: ; IB\VA Ste. 2] CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-st-zp R CITY-ST-2IP
THLE [ oelete TITLE [ change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CIY-ST-2P
THLE L] Delete TIME [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CAY-ST-2P
TINLE [ velete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. ! hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 of manager of tha
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M,U w/Mlﬂ raz. O\\\DS\\?oo'\ Aac ~302-8\Qq

smrunsmnm:eb’onmménnnéynmmmmammcmMAmmmmmnm Daytima Phona #




