2007 LIMITED LIABILITY COMPANY

! 07-1 12007 90007 026 *<**50.00
ANNUAL REPORT -2 06000080709
DOCUMENT # L06000080709 (e FILED
1. Entlty Name '? ft 9
Principal Place of Business Mailing Address _SEI"I"‘[; ,Eg’ L - AL
PO BOX 691352 PO BOX 691352 Iiuundit%fih'm A

ORLANDO, FL 32869

ORLANDQ, FL 32869

00 1

2. Pripcipal Place of Business - No P.O. Box 3. Maifing AdGress
AR acopd Lanping DRVE PoRar b913 4>
S"ﬁp‘;m;!;“ Sute Bl b . 07062007 Chg-LLC  CR2E083(12/08)
City & State City & State 4. FEl Number Applied For
eeanbo  Flogiva OrLanDo FL 20-54754%0 Not Applicable
zg 2839 _ .CU%“&W g”z 869 csg‘g 5. Cenificate of Status Desied [ g-ggq;g‘”w'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRITCHARD, JONATHAN W*
601 AVENIDA CUARTA

APT 206

CLERMONT, FL 34714

nome Jonawan . Brirepakp

Street Addrass (P.O. Number is Not Acceplable) .
4rao (ancord Nl DRIVE

Ber 21,

Y ORLANDO

FL

T8

9

8. The abyve named entity subrmits this statement for the purpose of changing its regisiered oftice o registered agent, or both, in the State of Florida, | am tamiliar with, and acceplt

the obligations of registared gepnl.
b7

SIGNA JoONATHAN Forrch4RD 2007
Gia10rbd] Ao 4G L0 § EODHCHDIE. (NOTE . Rugi!n: sl Agant Kignatiee 1onurad when renciatng) CATE
Flling Foe is$50.00 Make chock payable to
Due by Soptember 14, 2007 Florida Department of Sterte
9, on MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me me 0 Dot e [l Cunge [ Adition
HAME JaraThAMN Peiruia Rt:x NPT 11k HAME
STeETI00RESs | 4530 (onceD Landing DR STREET ADDRESS
cv-s12p Oaanvo FL 31839 omy-5t. 20
ME [T Defete TIE O chnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S5T-2P CITY-SI- 7P
mE [ elese me Cicange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIY-ST. 2P
TME O petee e [JChange [ Addition
NAME NWE
STREFT ADDRESS STREET ADDRESS
on-si-p CITY-51-29 )
e ) T} Detete nnE O Crange [ Addition
NAME . . S NAME
STREET ADDFESS ' STREET ADDRESS
crv-stge [ Lo T CITY-ST- 2P
TITLE O oelets mmE Ocrne  [J Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CiTY-§7- 27 CITY-51. 2P

11. | haraby certily that the inlormation supplied with this filing does not qualify for the exemmptions contained in Chapler 119, Flends Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal etiect as if made under gath: tat | am a managing member or manager of the
limited iability company or the receivar or rusjen empowearad 1o execula this report as reguirad by Chapter 608, Florida Statutos.

A ATy lny JDM‘?TMN QHCMED Jkla 7, 2007

321.287.9261




