2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000069814

1. Entity Name

4502 OLD WINTER GARDEN ROAD, LLC

Principal Place of Business

1408 SYMPHONEY COURT
ORLANDOC FL 32804

Mailing Address

1408 SYMPHONEY COURT
ORLANDO FL 32804

2. Principal Ptace of Busingss - No P.O. Box #

3. Mailing Address

FILED

(03-08-2007 90194 013 ****55.00

Mar 08, 2007 8:00 am
Secretary of State

MEMERWARHmIE

Suite, Apl. #, elc. Suite, Apt. #, clc. 151 MOORE CRPE083 (10/06)
City & State City & Stale 4, FEI Number f Applicd For
5/C) o é/ Not Applicable
Zi Couns Zi t i
P ountry P Country 5. Certilicale of Sialus Desired $5.00 adaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAMS, MAURICE
111 N CRANGE AVE STE 1200
ORLANDO FL 32801

Streel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
_ the obligations of regislered agenl.

SIGNATURE __
Signalure, lyped or prinigd namg of registarad ngant and nil t spplicabls, {NCTE: Regisiered Agent signalure required wren reimstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2007

9, i MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGR [ Delete TE [ change [ Addition
[ NAME LILLY, IRA D NAME

SIREET ADDRESS | 1409 SYMPHONEY COURT SIREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-51-2P

TITLE MGR_ 71 Delete g [J Change [ Addilion

NAME LILLY, ALANF RAM:

SIREE[ ADDRESS | 1409 SYMPHONEY COURT STREET ADBRESS

Cliy-sl-zp ORLANDO FL 32804 CITY-ST-71P

TITLE “ Member (73 Delete TINE [ change [ Addition

NAME Lilly, Allegra NAME

STREET ADDRESS 1409 Symphony Court STREET ADDRESS

ON-ST-2P fy et ande . S5 x0R04 CITY-S8T- 7P

TTLE Member " O Detete TIILE {1 Change ] Addition

HAME . . NAME

SIREET ADDRESS ?aggno » parpara STREET ADDRESS

eIry-ST- 2P > Jitl .{engeq&ane CITY-ST-2P

T bORGWOOty 3277 01 Defete TILE I changs [ Addition

NAME e_mber HAME

smectooness (L1 LLY, Larry STREFI ADDRESS

cv-srar |P.O. Box 80 CITY-S1-2P

T Cool Ridge, WV 2385 O pelele TE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP GITY-51-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes, | further certify that the inlormation
indicated on this report is frue and accurate and that my signaiure shall have lhe same legal elfect as if made under oath that | am a managing mamber or manager of the

limited liability company or the receiver or lruslee empowered 10 exo7ta this roport as required by Chapler 608, Florida Slalutes

"R o LiLLY

21407 Yo7.99%- 5593

SIGNATURE: v@w 0 ‘;&E&w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN&G Ml\

. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone 4




