2007 LIMITED LIABILITY COMFANY

FILED
Apr 27,2007 8:00 am
ecretary of State

an
REPORT

ANNUAL
DOCUMENT # L06000057894
G LLC

04-09-2007 90356 010 ****50.00

Principal Place of Business.

4333 SILVER STAR ROAD
SUITE 175
ORLANDO, FL 32808

Mailing Aadress

4333 SILVER STAR ROAD
SUITE 175

ORLANDO, FL 32808

2. Prin¢ipal Prace of Business - No P.O. Box #

BRI R OADH 0

3. Mailing Address

Suite, Apt. B, elc. ite, Ap1, #, e1C,
uite, Api. 8, elc Suile. Apt. ¥, i 03272007  Chg-LLC CR2E082 (12/06)
Cily & Stale City & State 4, umber q 7 Applied For
ésa — L/ 03 Nat Appiicanle
Zip Country Zip Country o . $5.00 Adcitionat
5. Cenificate of Status Desired [ Fen Required
6. Nome and Address of Current Ragisterad Agent T, Name and Address of Naw Registared Agent
= (harles Mol i/
BENKIRAN & ASSOCIATES, P.A. LN 16S CA A
1999 WEST COLONIAL DRIVE Streat Address (P.O. Box Number is Not Acceptable) J
SWUITE 208 . o f
ORLANDO, FL 32804 Hq7 7 { Kicl 2
11/, im aaqe
OO FL
B. The above pdmed en s this g Al fof Ihe pufpose of ehanging iis registerod office of regjstered agent. or both. in tne State of Figrida | am familiar wilh, and sccept
the ohligyhons of 1eg)j / /
SIGNATUR 5 m 07
Signature, vpod o ponied Fame of (agraiayeq ngeni #n0 wie d appicabie. [HOTE. Regriters) AGEnt S0Naka e egured wham e riaeng ) aAaTr
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
g MGRM O pesee e [ Crange ] Acdinion
HAME MCNULTY, CHARLES A NAME
SIREET ADDAFSS. | 4333 SILVER STAR ROAD STREET A00RESS
ory-s1-.ze ORLANDO, FL 32808 CiTy-S1-2P
TIE O petdte e [ Crange [ Agditon
NAME NANE
STREEY ADDRESS STREET ADDRESS
Ciby-ST-29 cny-81-70
fILE 3 petere TIME [0 Crange (3 Agcition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
cv.si-e Ciy-ST-2w9
WLE aly T D) crange L] Addivon
HAME HAME
SIRELT ADDRESS STREE | ADDRESS
C-51-29 chy-S1-2P
TILE T Deiere e O crange [ adoaon
HAME MAME
STREET ADDALSS STREE] ADDRESS
city-ST- 28 CiY-81-2P
me 7 beiete e (] Crange  [J Adgincn
HAME PUAME
STREFT ADDRESS STREET ADDRESS
(RS ] Cny-§1-2P
11. ( nereby certify Ihal the information suppl does not quality for Ihe exemptlions contained in Chapler 119, Fiorida Statutes. | lutiher ceriily ihat Ihe infarmation
indicaled on this repornt is true and aglur signature shall have the sama legat eflec as il made undes oath: Ihat | am @ managing member of manager ol Ihe
limied habilidy company of 1 mpowered Lo execule INis repon as required by Chapler 608, Florida Statules.
SIGNATURE: 5/3(5)07 4()7/19/4424/\5
SIGNATURE AND T'rlﬁ OR PRINTED NAME OF $IGMNG MANAGING WEMBER, MAMAGER, OR AUTHORIIED REPRESENTATIVE Dare Moy Phong &




