2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 12,2007 8:00 am

DOCUMENT # L06000053179 Secretat Yy of State

1. Entity Name 02-12-2007 90306 016 ****50.00

ARCHITECTURAL CHARRETTE TEAM. LLC

Principal Place of Business Mauling Aadress ) _

950 CELEBRATION BOULEVARD 950 CELEBRATION BOGULEVARD QUL -

SUITE G SUITE G

CELEBRATION, FL 34747 CELEBRATION, FL 34747

T S AR DNV OGN
Suite, Apl. #, efc. Suite, Apl. #. vte 02062007 Chg-LLC " CRZE083 (12/06)
City & Stale Cily & Stame 4. FEI Number Apphea For

(QD.. L/ q f? qésv Not Applicable
ap Country o Country 5. Certificate of Slatus Desired O gi‘ggqlﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOUEN, GEOFFREY P
950 CELEBRATION BOULEVARD Sheel Adaress (I' O Box Number is Not Acceptable)

SUITE G S
CELEBRATION, FL 34747

Cuy F L Zip Codgo

8. The above named entdy submils This statement for the purpose of chunging its regisieied office o regustered agent, ar botho i the Stale of Flonda  1am farmibar with, and accept
the obligations of registered agent

SIGNATURE
Sgnahee fyped o prnttyd iame of resened agent and ttie 4 anpleanie Wi Regatered Agonl Sairuhure requeed when sensianng DATE 4‘
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

5. MANAGING MEMBEIS f MANAGERS 10. ADDITIONS/CIANGES

ImE MGRM [ Deiere sl O eange [ Adghion
NAME MQUEN. GEQFFREY F SAME
STREETADDAESS | 950 CELEBRATION BOULEVARD. SUITE G STRATLT ADDHESS
LY -ST- 7P CELEBRATION. FL 34747 SIY BT AP

S—

TILE P O vulee it [ tnange [ Addition
NAME ' MAME
STRECT ADDAESS . SIAT 1 ADDHESS
CY-§T- 4 BIEY-ST- /1P
THLE O petete mitL [ orange [ Addition
HAME NAML
STREF1 ADIRESS SIRLEEADDR'SS
STY-§7-2° Gl -57-AP
ITE O petee Tt O change [ Accitio
NaM; NAME
STHEET ADDRESS STRLT T ADDRESS
CITY-5T7-21P CllY=S1-/12
TITLE [ petee my [ Crarge [ Atcition
HAME HAM
STREFT ADJRESS STREF T ADORESS
CITY-ST-ZP TITY-51-/P

ME 1 Dusere A [ crange [ Addition
NAME NAMI

TREET ADDRESS STREL T ADDRESS

oTY-ST-29 Iy-57- 7P

1. herebyy cenify hat the infarmalion supphed with this fling does not qualify for e exemplions contaneas n Chapter 119, Flonea Statules. | furlher certify that the mlommation
indicated on 1his report 15 Irue anag Aaccurate and that my signature shall have the same legal effect as il maog under vath; 1l ¥ am a managing member or manager of the

limilea liability company or fge receiviyr or kstee empoy 2 | ecute this repart as iequired by Chapter 808, Florida Stalules.
Date Day

SIGNATl.LBuE:

Ly T PO ¥

TYPED OR Plﬁ'ED NAME (,L LM O AUTHORIZED REPRESENTATIVE
v



