FILED
2007 LI NUAL REPORT Y Feb 14, 2007 8:00 am

DOCUMENT # L06000078135 Secretary of State
1. Entity Name 02-14-2007 90216 016 ****50.00
5500 JAMMES ROAD, LLC
Principal Place of Business Mailing Address
1441 MIZELL AVENUE 1441 MIZELL AVENUE
WINTER PARK, FL 32783 WINTER PARK, FL 32789
N KGRI HNONEE LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
%gggéa Not Applicabie
Zlp Country zp Country 5. Gertificate of Status Desired O Eese'ggn‘:f:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
BOGNER, JAMES B _
225 E. ROBINSON STREET SUITE 600 Street Address (P.O. Box Number is Not Acceptahle)
ORLANDO, FL 32801 '
ﬂ?u ‘ City FL l Zip Code

8. The above named eﬁtlty submits this statement for the purpose of changing its registered offlce or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of re'ggstered agent.

SIGNATURE __ / i

gnatura, $ypod o privted name of reWB(ad agent and title If epphicable. (NCTE: Registated Agent signature required when retnstating) DATE

- —
N R
~ PR

Make check payable to .

Filing Fbe is $50 00 - &

Due by May 1, 2007‘ : ' VFlonda Department of, State
L ‘. . : g ;‘i“".ﬂrﬁ.;. o

9. MANAGING"MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ velete TITLE [ Change 1 Addition
HAME MURPHY, MELAHN NAME
STREET ADDRESS | 1441 MIZELL AYENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-5T-2p
LE L1 Delete TITLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P
TME 1 Delete TITEE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-57-2P
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of tha
limited llﬂblllty company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUKE: Wﬁ/@ &%7’5/ 457 L8 X7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING IlANAdNG ME#R. MANAGER, OR AUTHORWZED REPRESENTATWE Date Daytma Phone #




