FILED

Jun 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-25-2007 90199 034 ****50.00

DOCUMENT # L06000070879
EE{IE?SN?BQPHER REALTY, LLC

Frincipal Place of Business Mailing Adcress “ B 1 “ (J 5 B
4224 FORT COURAGE CIRCLE 4224 FORT COURAGE CIRCLE 3
KISSIMMEE, FL 34746  US VISSIMMEE, FL 34746 US
S —— LR E AR
Suite, Apt. ¥, etc. Suite, Apl. 4, eic. 03192007 Chg-LLC CR2E083 {12/06)
City & State City & Swate & FEl Numbar Applied For
@T 'DTSOL‘W(OL[ Not Applicable
Zip . Country Zp Country s, Certificata of Statws Desired [ Ei-ggq:r:;‘m'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registorsd Agent
. - Name
FRANQUI, MILAGROS i
| 4224 FORT CCURAGE CIRCLE Siree1 Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City F L Zip Code

8. Tha above named entity supmils this stalemant 1ol the pwpose of changing its registared olfice o regisicred agent. or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetis 8. typed o prnked nama of 1agsimed agant snd i i appkcabie {NOTE - Repriered Agend $x)neiurs requnkd whis RNUMNG) OATE

Filing Fea is $50.00 ( Make check payable to

Duo by May 1, 2607 Florida Dapartment of Giate
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TNE MGR 3 Deete TITLE O crange [ aadition
NAME FRANQUI, MILAGROS HAME
STREEY ADORESS | 4224 FORT COURAGE CIRCLE STREET ADCAESS
Cay-S1-2P KISSIMMEE, FL 34746 ory-si-oe
niE MGR {1 petve T [ Change [ Addition
NAME MELENDEZ, CHISTOPHER NAME
STREET ADDRESS | 4224 FORT COURAGE CIRCLE STREET ADCRESS
Ty -ST- 78 KISSIMMEE, FL 34748 ary-si-ne
TIE O petetn WRE Ocrane [ addiion
WAME NAME
STREET ADORESS STREET ADDRESS
CIFY-St-1P CiFY-51-21
NE [ velete TITLE [J Change [ Additien
MAME NAME
STREEY ADORESS STREET AUDRESS
CITY-ST-2IP ¢ny-S1-ap
TILE [ Deters ime O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-51-up CIY.51-2F
ME 3 peiee WL (] Crange ) Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
arn-s-p GTY-S1. 29

11. I hereby certily that the inforration supplhed with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t turther certify that the information
indicated on this repart is trua and accurate and that my signature shall have the same legal ettect as if made under oalh, that | am a managing membor of manages of the
limited Eabitity company or the receiver o uut yred 10 exacute thug report asfequired by Chapter 608, Frridda Stalutes.

N

SIGNATURE:
ANATURE

v
AA A




