FILED

Apr 16,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ’ ecretary of State

03-15-2007 90133 049 ****50.00
ANNUAL REPORT |
DOCUMENT #L06000025801 i
1. Entity Name
SUBSIDIUM, LLC
Principal Place of Business Mpiling Addrass
9231 BYTTONWOOD STREET 9231 BUTTONWOOD STREET
ORLANDO, FL, 32825 CRLANDO, FL 32825
L IO e AL A
Suite, Apl, #, alc. Suita, Apt. #, eic, 02202007 Chg-LLC CR2ED83 {12/06)
City & State ' City & State ry ber Apoiied For
FEJ - 38513 82 Not Appiicable
Zp Couniry ™ Country 5. Centbieate of Satus Desired ___ (0 ?gg‘gﬂ?’m@‘i -
6. Name and Address of Current Reglstered Agent 7. Nomw and Add: of New Rag d Agent
Namg
BRADLEY, JIM -
8231 BUTTONWOOD STREET Sireet Agdress {P.0). Box Number ig Not Accaptable)
ORLANDOQ, FL 32825
City FL I Zip Code
8. The ahove namad entity submits this siatemant lor the purpose of changing 18 ragistared offica o regisiered agent. or both, in tha Stals of Florica. | am lamitiar with, and accept
the obbgations of registored agent.
SIGNATURE
Sigratuns, lyRed or poneed name ol /6g siered agenT and e J spolicebie (NOTE: Reyrsmiec AGenl NGImIFE /g urec when rainsning) DATE
Flling Foo Is $50.00 Make chack payable to
_Due y'll_sy-,‘l,ZDOT Florida Department of State
v = . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
ImE SR ; O Delete me Dcrange [T Aadition
| T 0Tk Bty spSiToon o 51~
SIRELT ADORESS J’Mf l'Zld e o STREET ADDRESS
wvsize | Arland O, FL 35828 ry-si-2F
e MAMSIKS E%\_' cer— Ot ] [ Chae ) Axtion
sweeraoonss | LA SR (€Y qaz)getanwesdSTY s wmess
onvsrae (T Hando F- 328 % ony-s1-2p
TE ! [ Oelee (11 [JChange [ Addilion
NANE NAME
STREET ADDFESS STAEET ADDRESS
LOry.gae LiTy-5T-00
Tk [ Desete E O Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
ary-s1.o¢ ory-S1-ap
HILE 1 Deteie e [J Change [ Addition
NAME MAME
STREFT ADDRESS STREET AJDRESS
CrTy-ST-3p CITY-87- 218
TME 0 oelete imie D Cange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-0F CiTY-ST- 30
11. | haraby cartify thal 1ha inlormation suppliss with this filing does not qualify 1or Ihe exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on thig repon i trud and acCuralé ana inal my signature shall have ihe same legal effect as il made under cath; that | &m a managing memner of manager o \na
limited liability company or tha raceiver of Trusies émpowared (o gxécule his report as required by Chapter 808, Floriaa Statutes.
SIGNATURE: ((7()},4.0‘0._,. BradOus Lisa Aradley <33 [2es7 07 34 ( 2855
WIGNATURE AND TYPED DR PRINTED NAME OF BIGMFG nnm’_}“ on Ay ”anv: 4 Ouz 1 Diytrrg Pravet &

4 /



