2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000030190

1. Entity Name

5630 GENTILLY ROAD, LLC

FILED
07FEB 28 AMI1:SD

-

Principal Place of Business

C/0 SWANN & HADLEY, P A,
1031 W. MORSE BLVD,, SUITE 350
WINTER PARK, FL 32789

Mailing Address

C/0 SWANN & HADLEY, P.A.
1037 W. MORSE BLYD., SUITE 350
WINTER PARK, FL 32789

creni IARY OF SH\
T;‘«Li .‘\-.'Hr\ ‘:\)1 . E [R5 {3 ‘UA

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E083 (12/06) Dﬂ

01052007 Chg-LLC
City & State City & State 4. FEI Number Applied For
Naot Applicable
Zip Country Zip Country O $5.00 additionat

5. Certilicate of Status Desired

Fee Reguired

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SWANN & HADLEY, P A

1031 W. MORSE BLVD., SUITE 350
WINTER PARK, FL 32789

Strest Address (P.O. Box Number is Not Accepiable)

City FL | Zip Code

purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- /2.1/07

Signalwd i & B (NOTE Regisigreq Agent signaiure required wnen tgingiaing} GATE

tTentity subnks this statement for the
egistereg#gent.

8. The above narge
the obligations O

SIGNATURE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

e MGRM [ petete TITLE [ change [ Acdition
NAME HOWELL, DAVID NAME

STREET ADDRESS | 1031 W. MORSE BLVD., SUITE 350 SIREET ADDRESS

CIY-§1-21 WINTER PARK, FL 32789 CHY-ST-2IP

TINE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE (3 pelete TLE [ Change [ Addition
NAME HAME A00091 00277

STREET ADDRESS STREET ADDRESS n3/06/0-—-010 1009--005  *%300,00
CITY-ST-7IP CITY-87-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

TITLE 3 Delete THILE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE {7 Delete e [ change (] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CIY-S7-2P

11. | hereby certify that the information supplied with this filing dogs not qualify far the exemptions contained in Chapter 119, Florida Statutes. | furiher certity 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 oath; that | am a managing member or manager of the
limited liability company or t tryst wired to execute this report as required by Chapler 608, Florida Staiutes.

[-2(207 467330 09|

Oaytire Phone
—

SIGNATURE:

RIGHATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




