2007-LiMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # L06000081079 ecretary of State
1. Enlily Name
04-26-2007 90045 001 *****5 00

Principal Place of Businoss Mailing Address
3647 HOLLYWOOD PLACE 3647 HOLLYWOOD PLACE
OVIEDO FL 32766 OVIEDO FL 32766
2. Princnp§| Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. » Suite, Apt. #, efc. 15t MOORE CR2E083 (10/06)

City & Slale Lo City & Stale 4. FE! Numbor Applied For

s 9?0 - 5'5372 ‘/é 5 Necl Applicable
ap Counlry Zp Coum‘ry 5. Cerlificale of Stalus Desired E/ ?g'ggu’;?:gio"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of Hew Registered Agant

Name

glshtlléLl'?Cl)’LTEch})gD PLACE Streal Address (P.O. Box Number is Not Acceplable)

OVIEDO FL 32766

T City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligalions of regisiered agent.

SIGNATURE
Signalute, Iyped o: pnled name of ragrsterec agenl and il 4 acpicale (NOTE: FRegisiered Agent signalure réaued whan rewslaing) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TIME [ Change  [J Aodilion
NAME RINALDI, KERRI A NAME
SIRLET ADCRESS | 3647 HOLLYWOOD PLACE STREET ADDRESS
CITy-s-2IP OVIEDO FL 32766 CInY-31- 2P
e O Delele i MGRM . . [ change  [ebddition
NAME NAME cHARLes K. RiNA LD -
STHEE| ADDRESS SIELLADDRESS | B8 F Halllj weel PLACE
LAY S1-21p CITY-Si- 2P OVIEDD , Ee 3AFé66
HTLE D Dpelere e [J Change ] Additicn
NAME NAME ' " ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE L[] Delete e {J change  [] Agdilion
NAME NAMF.
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TILE ] Detete TITLE [0 Change [ Addition
HAME NAME
SIREET ADDRESS SIREE [ ADDRESS
CITY-SI-2IP CiTY-S1-2IP
TINLE [ pelete TITLE [ Change [ Addition:
NAME NAME
STREET ADDRESS SIRET ADDRESS
CITY-ST-2IP CITY-$1-£IP

11. | heraby certify that the information supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurale and thal my signalure shall have the same legal effect as if made under gath; that i am a managing member or manager of the
limited liability company or the receiyer or lruslee empowered to execute this report as required by Chaptor 608, Florida Statutes.

SIGNATURE: a : gMZ& o¥ /15 fo ) 592-659¢

SIGNATURE AND TYPED OR.PRIN‘I'ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayurme Phone ¥




