N . FILED
' 2008 LIMITED LIABILITY COMPANY Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgtCNEJmEAENT # 106000030190 04-01-2008 90065 010 ***138.75
. ity
5630 GENTILLY RCAD, LLC
Principal Place of Business Mailing Address
C/0 SWANN & HADLEY, P.A. C/0 SWANN & HADLEY, P.A.
1031 W. MORSE BLVD., SUITE 350 1031 W. MORSE BLVD., SUITE 350
WINTER PARK, FL 3278% WINTER PARK, FL 32789
T D NIRRT

Suite, Apt. #, eic. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)

Cily & State Cily & State 4. FEI Numbee 7~ T T TR Applied For

R0 ~F783025 Not Apsicable
e Country ap Country 5. Certificate of Status Desired (| Ease'ggﬁf:;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name i
SWANN & HADLEY, P.A.
1031 W. MORSE BLVD., SUITE 350 Street Address (P.O. Box Number is Not Acceplatle)
WINTER PARK, FL 32789
City FL Zip Code

8. The above named en.my submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of radisiered agent.

SIGNATURE -
Signature. Aped o printed name of regisiered agent and litle if applicatie. {NOTE: Registered Agent signanre required when reinstating) DATE

FILE NOWII! FEE IS $138.75 . Make check payableto
After May 1, 2008 Fee will be $538.75 e Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM O Delete TITLE Mange [ Adaitien
NAME HOWELL, DAVID WAME
STREET ADDAESS | 1031 W. MORSE BLVD . SUITE 350 seevaooeess | 30/ S. S A0 PR N AVE.
cY-§1-29 WINTER PARK, FL 32789 GITY-S1-2IP S ,\)Fo /Qb FL. 3 9-7 23
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TITLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-SE-2P
TieE O o-xe TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) Ciry-51-21p
TIME ) 2 Delee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21p CITy-ST-2tP
T5LE 1 pelese TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ciy-s1-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurale and that my srgn ure shallkavesidsame legal effect as if made under cath; that ! am a managing merber or manager of the
vt ? gport as required by Chapter 608, Florida Statutes.

SIGNATURE: ?// ;’A £ 407-30-05¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




