FILED
2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 02-06-2007 90032 001 ***250.00
5500, LLC
Principal Ptace of Business Mailing Address U
15 HOOLET COURT 15 HOOLET COURT
BILTMORE LAKE, NC 28715 BILTMORE LAKE, NC 28715
ite, L #, 3 ita, Apt. #, atc.
Suite, Apt, 4, eic Suite, Apt. #, etc 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
N -4 77T 2009 Not Applicable
Zip Country Zip Country . ) $5.00 Adgditional
5. Certificate of Status Desired O Feo Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
FOWLER-WHITE BOGGS BANKER P.A.
o DONNA L. LONGHOUSE Straet Address (P.O. Box Number is Not Acceptabie)
501 E. KENNEDY BLVD., SUITE 1700
TAMPA, FL 33602
City FL ]ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatuie, typed or prntad name of registersd apgent and tite it apphcable. (NOTE: Registered Apent dgnanxe required when esinciating) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME Precs O beete TILE [Jchange [ Addition
::n':; Unre Harn¢ NANE
ADDRESS i STREET ADORLSS
is rfwiet ¢ —
ST | Diltrnere {(ake, Ve 28948 oSt o
THLE LT Delets TLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-51-2P CITY-SE-2P
TOLE [ Delete LE O change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CTY-§1- 2P
TE ] Deigte TALE [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
GTY-ST-2P CITY-ST-2P
TILE O pelete TILE () crange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. P CITY-5T-2F
TME 7 Delete THTLE O crange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51- 7P CITY-51-2P
11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.
= '
SIGNATURE: %m[uu Marn ¢ 2/> fo 3> §2¢ 230 1Yp>—
SXNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayrne Phone ¢




