2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 14, 2008 08:00 AM
Secretary of State

DOCUMENT # L06000070950

1. Entity Name

ALDERMAN CENTER, LLC

Principal Place of Busingss Mailing Address
1709 SILVER STAR ROAD 1709 SILVER STAR ROAD
ORLANDO, FL 32804 US ORLANDO, FL 32804 US _
07072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE P AomeaFar
20-5212908 Not Applicable

$5.00 Additionat

5. Certficate of Status Desired [} Foe Required

6. Name and Address of Current Registared Agent

PAR, 1L SANG DO NOT WRITE

1709 SILVER STAR ROAD

ORLANDO, FL 32804 IN THIS SPACE

8, The ahove named enlity submls this statement for the Durposa of changing its registerad office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the okigations of registered agent.

SIGNATURE

Signature, typed 6 prnted nama of ragisiates agent and e i apphcatle [NOTE: Fegistared Agent migoature requifed whan renstaing) DATE

FILE NOW!II FEE IS G 38.75 ) In accordance with s, 607.193(2)(b), F.S., the limited

Due by September 12, liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TITLE MGR .
NAME PARK, IL SANG o
STREET ADDRESS | 1709 SILVER STAR ROAD
LIy -ST-21P ORLANDO, FL. 32804 (J q

l :I

Tite s P 9 H§ S0 1333 128, 7¢
NAME or
STREET ADDRESS o
LOY-ST.2IP
TTLE
NAME

am.grar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADCRESS
CITY-5T-2IP

ITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

11. | heraby certify that the information supphed with this hiling does not Y for the ex@rptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicaled on this report is true and accurate and that my signaturg-shall have the samea)legal effect as if made under cath. that | am a managing member or manager of the
axecute this report as fequired by Chapter 808, Florida Statutes.

SIGNATURE: )/ / M’g‘% 407293 4,42¢,

limited liability company or the receiver rustee empawered

7t
SIGNATURE AND T /}oﬁ [ NTED sémue\f NMMEMBW ﬁ)unﬁfm RESENTATNE / Date Daytine Phone §
L




