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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - 4 Secretary of State

DOCUMENT # L06000050933 04-30-2007 90037 019 ***150.00
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4201 VINELAND RO SUTE 14 4201 VINELAND RD SUTE |14 300“3“53
ORLANDO, FL 32817 ORLANDO, FL 32811
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& Name and Address of Current Registared Agent 7. Name and Address of New Regls Agertt B -
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FALCONER, MATTHEW _
12725 WATERPOINTE BLVD Strost Address (P.O. Bax Number is Not Accaptabia)

WINDERMERE, FL 34786
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NAME FALCONER, MATTHEW NAME
STREET ADORESS | 4201 VINELAND RD SUITE 14 STREET ADDRESS
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WANE HAME
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