2008 LIMITED LIABILITY COMPANY
—" ANNUAL REPORT FILED

DOCUMENT # L06000044220 Mar 24,2008 08:00 A
L 4 efdtary of State
-
Principal Place of Business Mailing Address
3513 TCU BLVD. 3513 TCU BLVD.
ORLANDO, FL. 32817 ORLANDO, FI. 32817
A0 A
02212008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE RN ASDTEaFor
20-4793763 Not Applicable
8. Cerificate of Status Desired [} gg-g&m‘b""

8. Name and Address of Current Registered Agent

CONDENKATHY DO NOT WRITE
ORLANDO, FL 32817 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am tamiliar with, and accept
the obtigations of registerad ageni.

SIGNATURE

Sigraturs, typed or printad name ol regizisrad agant and bile ¥ appicable. {NOTE: Ragisterad Agent signaliyg required when rensiating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $338.75

8. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME COWDEN, KATHY

STREET ADDRESS | 3513 TCU BLVD.
CAY-ST-2P ORLANDO, FL. 32817

— HOa00AEa 158

NAME i RO AT T PN [ < b
STREET ADORESS 4080930102005 138, 75

CiTY-ST- 2P

TTLE
NAME

i DO NOT WRITE

. | IN THIS SPACE

WAME
STREET ADDRESS
CITY-5T-2ip

TIME

NAME

STREET ADDRESS
CITY-§T-21P

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hereby certig that the information supplied with this filing does not quatity for the exemptions comtained in Chapter 119, Florida Statutes. | further certify 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
timited liabifity company or the receiver or trustee smpowaered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: M Cocodon 2-22-0% Yo7 930 24¢23

mmmmmﬂwnmmwmnmmmmmnﬁmum Daytime Phone #




