2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000073231 . - FILED
"‘]-'SEHVL:H#NO'S PLAZA, LLC AU§ 18, 2008 08:00 AM
ecretary of State
Principal Place of Business Mailing Address e~y 4 |
4100 SOUTH ORANGE BLOSSOM TRALL 2109 PUTTER PL.
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
O T O
08142008No Chg-LLC CRZE0B3 (12/07)
DO NOT WRITE IN THIS SPACE  |+ene s
20-5264550 Not Applicable
5. Cedificate of Status Desied [ ?22&1‘;"':(‘““’"“'

8. Name and Address of Curmont Reglstored Agent

y1%léoéd¢TNEk PL. DO NOT WRITE
KISSIMMEE, FL 34746 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled name of regixtared agent and (iie H apphcatse. (NOTE: Pegistered Agen! signature required when reinsiating) DATE

FILE NOWII! FEE IS $138.75 In accordance with 8. 607.193(2)(b), F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS /MANAGERS
THLE MGRM
NAME MELO, JANEL P TaTar
STREEY ADORESS | 2109 PUTTER PL. 08y .'—PBEU% 'if_[rj o 020 135,75
CITY-5T-2P KISSIMMEE, FL 34746 - a
1IMLE
NAME
STREET ADDRESS
CITY-ST-2P
TTLE
HAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TWLE

NAME

STREET ADDRESS
Cmy-S1-21P

11. | hereby cerlrfﬁ fhat the infor
indicated on this report is &
limited liability company or,

supplied with this filing does not qualify for the axem tms conlained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and thal my signature shall have the same egal effect as if made under oa!h that | am a managing member or manager of the

receiver or trustee ewm as required by Chapter 608, Florida Slatutes.
SIGNATURE: B/l /D%VM~NE

BIGMATURE AND MANAGING MEMBER, OR

T




