| FILED
2007 LIMITED LIABILITY COMPANY ., Feb 22,2007 8:00 am

ANNUAL REPORY __ - - _ Secretary of State

DOCUMENT # L06000027584 01-19-2007 90062 026 ****50.00
1. Enfity Nama
1514 KALEY, LLC
Principa Place of Business Maiting Address
2945 LAKE FNELOCH BLVD. 2945 LAKE PINELOCH BLVD.
ORLANDQ, FL 32806 US ORLANDO, FL 32806 LS
2. Principat Ptace of Businass - No P.O. Box # 3, Meiling Address ”."HI“ Iﬂ llhl '“" Mﬂmmlnm Mlml‘ mllmﬂ I]IIIHH “l‘
Sulta, Apt. #, elc. Suite, ApL ¥, miC. 01122007 Chg-LLC CR2E083 (12/08)
City & State Clty & State 4. FE| Number Applad For
. : 1 [-3773824 - [Not Apphcetla
p Couniry Zp Country S. Ceriificale ¢l Stalus Desired 0 !’5.221 tﬁdr:dmm'
6. Nams gng Address of Current Registerad Agent 7. Name and A of New Regi d Agant
Name
DRUMMOND, GLENN |
2945 LAKE PINELOCH BLVD Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO, FL 32806
ity FL l Zip Code

8. The above named antlty submits this slatament lor the purpose of changing its regislarad offica ot registeicd agant, of DO, in the State of Florida. ' Am lamiliar with, and accept
the cbligations of ragisterad agen.

SIGNATURE
Spnanue. fypma O D iNeO rete of agen erd Wie i i, IMOTE. Pagistsiad AQet SIDRaire 1aquired +hen e slaung} DATE

Flling Fee Is $30.00 Make check payable to

Due by May 1, 2007 Florida Department of State
0. MANAG PG MEMBERS / MANAGERS 10: ADDITIONS [ CIHANGES
e MGR 3 Detete e () Crange [ Addition
HAME DRUMMOND, ALMA S NAME
STREET ADDRESS | 2845 LAKE PINELOCH BLVD STREET ADDRESS
Y- 5T 1P ORLANDO, FL 32806 cmy-s1-29
TmE MGRM O Oetets e [ Change [ Addition
NAME DRUMMOND, GLENN 1 HAME
STREET ADDRESS | 2845 LAKE PINELOCH BLVD STREET ADORESS
iy - 51-20P ORLANDO, FL 32806 CIvY-S3-2iF
TME 3 Deters TLE - [Jcrange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy 5T 78 cy-s1-IP
TLE 3 pelete e e [ Addttion
MAME HAME
STREET ADDRESS STREET ADDRESS
Iy ST 1P oY -S1-2P
e 3 Detese e D oracge. £ aggision
e —1- AME
STREET ADDRESS STREE] ADDRESS
CITY-ST- ZP cY-sT- 2P
nne O belete ThLE [0 Change [ Addition
MAME NAME
STREET ADDRESS STRECH ADDRESS
ciry-s1-7P CITy-5T-IP

11. | hereby cenify thal the information supplied wilh this filing goes nol qualify for the exemptions contained in Craptes 119, Florida Statutes. | lurther certily that the information
indicatad on this report is rue and accuralée and thal my sigriiure ehall nave tne saphe legal eflect as if made under gath. that | am a managing member or manager of the
Bmited liability company or the recaiver of lrustea am red to rxecula this reporfas required by Chapler 808, Florida Statutes,

SIGNATURE: /9/%’“4 Vs “’m/uéf/ o _

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGENG MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Prone ¢




