FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000063304 04-18-2008 90158 007 ***138.75

1. Entity Name
CENTRAL FLORIDA MIRACLE LEAGUE OF ORLANDO
LLC

Principal Place of Business Mailing Address
605 EAST ROBINSON STREET STE 730 605 EAST ROBINSON STREET STE 730 50(]04 794
ORLANDO, FL 32801 ORLANDO, FL 32801 .
R L —— RARAETRC R AT
GUY Gatléed pt P Box LbY
Suite, Apt. #, elc. Suite, Apt. #, elc, 03162008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
D{Llawbo ; £l 324/ Wi PEAMELD PC NOT APPLICABLE Nol Applicable
Ei; 2K 7 CountB( M Z?q v, o COUE? j‘ ﬂ, 5. Certificale of Status Desired | ?ese ggq Sf:tltb"al
"~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name i
AM&E SERVICES LLC KQCL% W
605 EAST ROBINSON STREET STE 730 Street Address (P.O. Bdx Number is Not Acceplable}

ORLANDO, FL 32801

GHY Gatleor N |
City 0w/00 FL lz. cf}’/?

8. The above named entity suomits this statermnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered ag%

Signature, fﬂedh DfiﬂfeW ol registered agent and Iitle it applicable. /' (NCTE: Regisiarea Agent signature requirec when reinstating) DATE
~ B
FILE NOWI! FEE IS $138.75 Make chock payable to
After May 1, 2008 Fea will be $538.75 _Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR msgge THILE M Ar-Al £ i O Change {52 Addition
NAME LOUV, ARTHUR R NAME K e Pt €4
STREET ADDRESS | 605 EAST ROBINSON STREET, SUITE 730 smeTiooness | /(Y (hateEe D
cm-s1-2P | ORLANDO, FL 32801 Y- S1-2p s £ 3Lk ¥
THLE 3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-20P
TITLE O Delee TITLE [ Change [ Addition
NAME NAME
STAEES ADDRESS STREET ADDRESS
oY-S7-2IP CITY-ST-2P
TITLE O oeleie TILE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2PP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STAEER ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21
TITLE [ Delete TNLE ' 1 Change [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY-S1-29

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and eccurale and that my signaiure shall 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 trysfe empowered %o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M = el /OuacJV_ 9 Y765 PO

SIGNATURE AND meuc’n}h:’so NAME OF SIGNING MANAGING Mms}ﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #




