2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 26, 2007 8:00 am

DOCUMENT # L06000019282
1~ By Neme Secretary of State
90 TRUST LLC 02-26-2007 90307 043 ****50.00
Principal Place of Business Mailing Addross
122 S. DILLINGHAM AVENUE 122 S. DILLINGHAM AVENUE
e e Hll”l“ |”||“I IW ||m ||“l Il“"lm Hl‘l ‘l“l “Il‘ ‘I“I “I“‘ “] llll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)

City & State City & State 4. FEI Numbeor Applicd For

: _ 55’& {bq 7?‘)’ Nel Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O gi'ggafggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WHITSTON, ALLEN

122 S. DILLINGHAM AVENUE Streot Address (P.O. Box Number is Not Accep.nablc)

KISSIMMEE FL 34741

City FL‘I Zip Code

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

SIGNATURE ;
Signalure, lyped o prinied nrnlns_l_tﬂ regutered agent and utle it apphcable [NOTE: Reqistered Agent signature required when renstating} [DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
L Due By May 1, 2007
9. M_ANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Ie; MGRM = 1 olote it O change [T Addition
NAA. WHITSTON, ALLEN NAME
SIRETTADDRESS | 122 S. DILLINGHAM AVENUE STRETTANDIY 8%
ciry-sl-2Ip KISSIMMEE FL 34?%41 CITY ST AP
THIE [ Dpelele FIILE [] change  [] Addition
NAME B HAME
SINTT ADDRESS ) SIRIET AR 5
Ciy $i-21p ClY 170
e O petete [T [ change  [7] Addilion
NARdL NAME
SIRFET ADDRESS STREF] ADDRISS
CHY SE-71P CITY SI /I
N 1 Delete HILL [] Change [ Aadition
NAMI NAME
SIRTCT ADDRESS SIRHLADDRESS
CIY-sl1-2IP CITY 81 AP
i O pelete itk O change [ Addition
NAML NAML
SIRLET ADDRESS STRELTADDIE 8%
CIY - SI-ZiF chy-sl- AP
[T O pelete i ] Change [ Addition
NAME NAMI
SIRIET ADDRESS SIREET ADDRESS
CliY-S1-2IP CHY-81 7IP

11. | heteby certify that the information supplied with this filing does not gualify for the exermpiions contained in Section +19, Florida Statutes. | lurther certily thal the information
indicated on this reporl is true and.accurale ang thal my signature shall have.the same lagal effect as if made under oalh; thai | am a managing member or manager of the
limited Kability company of the getaiver or trusiee empowered 1g.execulg thig'report as reguired by Chapler 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYP!

ME‘OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare: Daytme Phone §




