FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

F ok e ok
DOCUMENT # L06000033375 04-13-2007 90040 008 55.00
1. Entity Name
ISAAC M. WARSHOW AIA ARCHITECT, LLC
Principal Place of Buginess Mailing Address \ 6 0“ 3509 3
2361 ROXBURY ROAD 2361 ROXBURY ROAD
WINTER PARK, FL 32789 WINTER PARK, FL 32789
PSS AU O
Suite, Apt. #, atc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 'ﬂ ’?Bi g‘?qg?:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

—_— Nama ——
WARSHOW, ISAAC M
2361 ROXBURY ROAD Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 3278%

. City FL ] Zip Code

8. The above naméd-entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
S»gna!uvg. typed or prinled name of registered agent and fille Il apphcable (NOTE: Regrsterad Agent smnatura requirad when rengtatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS /CHANGES
TITLE O Delete TITLE G - [ Change ﬂAddiliun
NAME NAME \ M. \dA&%ﬂg&‘
STREET ADDRESS e STREET AO0RESS | 2 261 R2 v ™ =
Ciiv-§1-2P . CITY-sT-2P nier Pove %5‘76‘1
TiLE G Delete e ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CiTY-$1-2P
TIE 1 Detete TME [ change [ Addition
NAME NAME
- STEEFADDALSS |  ———— STREE] ADTHESS - - - e e ——
CITY-S7-2P CITY-ST-2P
TIFLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 2 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. 1 hereby cenily that the information supplied with this filing does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report is rue 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
limited liability company or the receiver or trustee empowered 10 execute this repont as required by Chapter 808, Florida Stalutes.

. Wardare— 4 /u fo7 401047 (941

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaytma Phone #

SIGNATURE:

SIGNATURE AND




