FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - 1 *  Secretary of State

May 29, 2007 8:00 am

DOCUMENT # L06000080572 04-25-2007 90041 010 ****50,00
1. Enlity Name
SEVALLC
Principal Place of Business Maitng Address
6130 EDGEWATER DRIVE 6130 EDGEWATER DRIVE 3 0 U U 8 9 ?2
SUITE ¥ SUITE F |
ORLANDO, FL 32810 ORLANDO, FL 32810 s I
TS TP B[+ 0 R
Suite, Apt. #, etc, Suite, Api. ¥, etc, 01202007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
10 557(‘?10” Nol Applicable
Zip Country Zip Country 5. Certificate of Staius Desied [ 305‘2: ax:ﬁonal
6. Name and Address of Currant Reg d Agent 7. Mams and Add of Now Reg »d Agent
Nama

BAGUIROVA, SEVINDJ

6310 EDGEWATER DRIVE Street Addrass (P.0. Box Number is Nol Acceptable)
ORLANDO, FL 32810

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or poth, in the Stata of Florida. | am tamiliar wath, and accept
tha obligations of registered agent.

SIGNATURE
Sgnanure. typed or printed neme of agenl g Wi i {NOTE: Repi1arad AQend SApNETUTS FEQUIFEK whan ramstaning | DATE.

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
me MGRM 0 Detere e Clcrange [ Addition
WA AMKHINICH, ERIC NAME
STREET ADORESS | 6130 EDGEWATER DRIVE STREET ADDRESS
cITY-§1-2P ORLANDO, FL 32810 CITY-SI-2P
1L MGRM [ Detere TNE [Clchange [} Addifion
RAME BAGUIRQVA, SEVINDJ NAME
STREET ADCRESS | 6130 EDGEWATER DRIVE STREET ADDRESS
GITY.5T-2P ORLANDO, FL 32810 CIY-51- 1P
TmE 1 Detere TmE O ctage [ Addiion
NAME NAME
STREET ADDRESS: STREET ADORESS
Gty -51- o CITY-S1-aP
e {0 Dekete TRLE [J Change  [] Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
ery-51-2p cry-s1-Zp
RLE [ detets TILE O Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIFY-5i-7P
L [ Delete WITLE O cChange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
oY-§1-2P cITY-$1-2P

11. | hareby cerlifg‘lha: the informaticn supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shail have the same lagal effeci as i made under oath; that | am a managing member of manager of the

limitexd Rability company or the receiver o lru: smpawsred 1o execule this report as required by Chapter 608, Flonca Statues. i - -
,—%" — qOy-FE2 - 7185

SIGNATURE: M I// M/? / L2007

D TYPEDOR SIEAHTED MAME OF SIGMING MANAGING MEWBER, MANAGER, OR AUTHONZED REPRESENTATIVE Davwre Prona ¢




