2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jun 06, 2007 8:00 am

DOCUMENT #L06000017252 % Secretary of State

1. Entity N

x;{l{i 3 ”s"ps, LLC 4 06-06-2007 90189 015 ****¥50.00

Principal Place of Business Mailing Address

5300 OLD OAK TREE DRIVE 5300 OLD OAK TREE DRIVE

ORLANDO, FL 32808 ORLANDO, FL 32808

T RS W BGPTSR ETA A
Suile, Apt. # elc. Sulte. Apl. ¥, elc. 05212007  Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEf Number Appliad For

—TL* - b] 3 ‘-H-l-q b Not Applicable
Zip Country Zip Country $. Certificate of Status Desired a1 g‘g.gg‘lﬁ:j:;ﬁonal
S 6..Nama and Address of Current Registerad Agent . . 7. Name and Address of New Ragistered Agent _

Name
RAGAB, MAGED KHALIL

5300 OLD OAK TREE DRIVE Street Address {P.C. Box Number is Not Acceptable)

ORLANDC, FL 32808

.

_ - : City FL Zip Code

‘8. The above named entity submils this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. *

SIGNATURE
Signature, lyped or printed name of registered agent and tlle if applicable. {NOTE; Registereq Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES
TITLE MGRM [ pelete TITLE Ol change [ Addition
NAME RAGAB, MAGED KHALIL HAME
STREET ADDRESS | 5300 OLD OAK TREE DRIVE STREET ADDRESS
CITY-S7- 2P ORLANDO, FL 32808 CITY-ST-2IP
e MGRM 3 Detete TILE [ change [ Addition
NAME MIKE, EARL W II NAME
STREETADDRESS [ 249 AFTON SQUARE APT#305 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
e b -~ _[peteta. e - I [.cronge- [ Adeition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e [ Delete TIFLE [change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 3 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
WE - [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-7P

11. | hereby certify that 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 mada under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered {0 execule this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: ©FRL W MIKE (| MANAGER 521|607 %77/"!‘100551[0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




