2007 LIMITED LIABILITY COMRANY

ANNUAL REPORT

DOCUMENT # L06000075985
1E-grétlt-'\);'?aFn;'eRODUCTK)NS LLC

Mailing Address

1422 E. AMELIA 5T.
ORLANDO, FL 32803

Principal Place of Business

1422 E. AMELIA 5T.
ORLANDO, FL 32803

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 11,2008 8:00 am
! ecretary of State

01-17-2008 90055 006 ****50.00
04-11-2008 90179 035 ****88.75

- o oew W W

O OO

Suile, ApL. K, etc Suite, Apt. &. etc 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apphied For
. Not Applicable
Zip Country Zp Country ! ; $5.00 aadttional
S. Certificate of Status Desired 1] Foo R
8. Namo and Add: of Currant Regialered Agent 7. Hame and A of New Raog| Agem - —
- Nama

EBERT, ANDREW B 1
1422 E. AMELIA ST.
ORLANDO, FL 32803

Streat Address (P.O. Box Number is Not Acceprable)

Ciry

FL I Zip Code

the obligations of registered agent.

.1 s
% SIGNATURE =
- Sigrnee.

8. The abave named entity subrmits this staternent for the purpose of changing its registered office or registered agent. of both, in the Stale of Florida. | am tamikiar with, and accept

. YD) GF [ITRAO N O 1)

2000t prei T It (NOTE: Rageshimnid AQeni LONEENY requred when (encang )
-
Fillng'Foo'is $50.00 K
Due by May 1, 2007 .
N . TS o
9. M MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR. . [ Oslete TIME
NAME EBERT, ANDREW B MAME
STREET ADORESS | 1422 E. AMELIA ST. STREET ADORESS
ciry-St-09 ORLANDO, FL 32803 CTY-SI-2P
e O oetere T OChange [ Addition
MAME HAME
STREET ADDRESS STREE | ADORESS
CITY-§T-0P CITY-S1-2P
IME ] Delete HILE C) Change [ Additiowe
RAME * HAME
STREET ADORESS _ ' STREET ADDRESS o R o
CIFY-ST-2P oTY-ST.7P
nne O oeteta LTS O chage  [J Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 0P oTY-51-0P
TLE [ oglete g Ocrhmge [ Aition
NAME e e NANE
SIREET ADORESS STREET ADDRESS
Liy-Se-op CITY-ST7-2P
e 3 Delete TIME D change [ Addition
NRAME MNAME
STREET ADOMESS STREET ADORESS
CIFY-5T-DP CITY-ST-2P

limited tiability company or,

&

1. ) haraby centify thal the informiation supplisd with this fiing does nol qualify lor the exenplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and thal my signatura shall hava 1he same iogal etfect as if made under oath that | am a managing member or manager of the
raceiver of trustee empowered 10 exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

TYPED OR PRINTED MANE OF SIGKING MAMAGINC MEMBER. MAMAGER. OR AUTHORIZED REPRESENTATIVE

I-(5- 6%




