o FILED
2008 LIMITED LIABILITY COMPANY Feb 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000025801 02-22-2008 90037 007 ***138.75
1. Entity Name
SUBSIDIUM, LLC
Principal Place of Business Mailing Address
9231 BUTTONWOOD STREET 9231 BUTTONWOOD STREET
ORLANDO, FL 32825 ORLANDO, FL 32825
e VR U SR A RN
Suite, Apt. #, alc. Suite, Apl. #, elc. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
04-3851282 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?igg Additonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BRADLEY, JIM
9231 BUTTONWOOD STREET Street Address (P.O. Bax Number is Not Acceplable)
ORLANDO, FL 32825
City FL | Zip Code

8. The above n'amed‘gnti_ty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obtigations of regiglered agent.
ERHET o

SIGNATURE iy
e ture, fyped or prnted name ¢f registered agen: and tils il appicable (NOTE: Ragrstered Agat sngnatura required whin nwnisiating)

FILE NOWIIY FEE 1S $138.75
-|. After May 1, ZO_QB-Fee’wlll be $538.75

fa e Mlaut

9. R MANAGING MEMBERS/MANAGERS 10. AileTIONS ﬁ'C.HANGES

MLE MGR’ﬂ O nelete TILE O Change [ Addition
NAME BRADLEY, JAMES A NAE

STREET ADDRESS | 9231 BUTTONWOOD ST STREET ADDAESS

CITY-ST-ZIP ORLANDO, FL 32825 CITY-ST-TIP

TTLE MGR ™ ** [ Delete TITLE [J Ghange [ Addition
NAME BRADLEY, LISA NAME

STREET ADDRESS | 8231 BUTTONWOOD ST STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32825 Cley-ST-2IP

e [ oolete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE [ Delete TILE O Change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2P

TITLE O pelets TITLE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TMLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-S1-2I°

11. | heraby certify ihat the information supplied with this filing does not quality for the exemplions 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 or manager of the
fimited liability company or the receiver or trustee empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

ames ABudley _ A1/200¥ 407 44/ 2781

A ER, OR AUTHORIZED R‘FRESEN'I’ATTUE Date Dayime Phone ¥

SIGNATURE:

SIGNATURE A{;’ PED OR PRINTED

~



