2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ; May 02, 2007 8:00 am

1. Entity Name
4422 WALBRIDGE LLC 05-02-2007 90354 037 ****50.00
Principal Place of Business Mailing Address
2002 CURRY FORD RD PO BOX 721587 guuvv -
ORLANDG, FL 32806 US ORLANDO, FL 32872 i e
AT PSS W OMRTEE A AR AV AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
“Z - S.“fs‘ 70 73 Not Applicable
dp Countey Zip Country 5. Cerlificate of Status Desired O fg'gguﬁid;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -
LEMOINE, SORAYA =Opuyns LsrHoiwe
2002 CURRY FORD RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32806 — '
1208 ToRRl <) BPYY D
’ . City O Q \ . L_) D O FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig'aticns of registered agent.

SIGNATURE

Signalure, typed of printed name of registared agenl and lille if applicable, (NOTE: Registared Agent signature required when reinstaing} DATE

Filing Fee is $50.00
Due by May 1, 2007

fl

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TVILE P 7 Delete TITLE Mnge [ Addition
NAME MOLINA, JULIO NAME A e <ol

STREET ADDAESS | 2002 CURRY FORD RD STREETAODRESS | | ¢ 2 © Wt peely Aue

civ-s1-2p | ORLANDO, FL 32806 ovsize | OR (Ao T\ B8 22

TITLE VP (1 pelete e V= @frarge [ Addition
NAME. - LEMOINE, SORAYA NAME Lewtol w3 & SO RN A

STREET ADDRESS | 2002 CURRY FORD RD sweerenoeess || 20 TORRIS D &SIy

oY-si-2P | ORLANDO, FL 32806 CITY-§1-2P CRlnmwpD ;v) B32%¥07

TITLE [ pefete TILE [ change [ Addition
Nave [T NAME

STAEET ADDRESS STREET AODRESS

CIY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ petete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: N “ANO-0O) ﬁ(ﬂzdﬁ'({ 2370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytinre Phone #




