FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000027401 04-23-2007 90371 014 ****50.00
1. Entity Name
BOOKADDY, LLC
Principal Place of Business Mailing Address yuuwwmTT
447 BAKER ST. 447 BAKER ST. e .
ORLANDO, FL 32806 ORLANDO, FL 32806
B R UICIREAD AT
Suite, Apt. #, efc. Suita, Apt, #, etc, 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appliad For
Lf 1220 oo Not Appliccbis
Zip Country Zip Couniry 5. Certificate of Status Desired d 55.00 Additionai
B ea Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent ]
. Name H
SCOLARO, ANNABELLE S !
3}‘47 BAKER ST.." Street Address (P.Q. Box Number is Not Acceptable) b
@_RLA_NDO, FL 32806 °
AL
City FL ‘ Zip Code

d. The'above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stata of Floride. | am familiar with, and accept
. the ebligations of registerad agent.

SHINATURE -
. Sigrature, fyped or printed name af registered agent anc title If gpplicable. [NOTE: Ragisiered Agent signanse requirad when rerstating) Daye
Filing Feé is $50.00 Make check payable to
Due by May 1, 2007 . Florida Departnzent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE FPres peoT™ O Delets TiiLE B D Ctange [ Addiion
NAME Auva peict S ScochAr o NAME " '
SRETMOORESS | w7 Baxer ST STREET ADDRESS
_ST- - C _§1-
CIFY-ST-2P ORAIDO ,Fe B2LEC CITY-ST-2P
TMLE Diggeror [J Delete TITLE [ Change [ Aadition
NAME Tonn D SceadlAlD NAME
SREETADDRESS | oy Boacer S STREET ADDRESS
CITY-ST-21P ORea Do, Fe 22820 4L CITY-ST-21P
TLE O Celete TITLE O Ctange [ Addiliun
NAME NAME
STREET ADDAESS . STREET ADDRESS !
CITY-ST-2P CITY-51-21P |
FITLE O Delete TILE [ ohange L socitioa ]
NARGE HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cITY-SI-2IP
WITLE J Delete TITE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete HILE DOichange  [J Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certily that the information supplied with this filivfj dops not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intesmation
indicated on this report is trug and accurate and thajfny sigiature shall have the sarme legal effect as it made under oath; that { am a managing member o manager of the
limited liability company or the recevg? or trustee efipowafed to exacule this repori as required by Chapter 608, Florida Staties.

SIGNATURE: ./ olace (A Scowano) /1207 321438917

SIGNATURE ANG-PYPED OR PRINTED NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qayume Phone #




