FILED
May 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000083065

1. Entily Name
4002 CABAN CT LLC

Secretary of State

05-02-2007 90358 018 ****50.00

Principal Place of Business

2002 CURRY FORD RD
ORLANDO, FL 32806 US

Mailing Address

PO BOX 721587
ORLANDO, FL 32872  US

4010use

U R

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. ¥, elc. Suite, Apt. #, elc.
p P 04302007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEl Number _ - Applied For
‘Zo - ‘D(FS 7023 Not Applicable
- : - : o
i Country Zip Country 5. Cerlificale of Staus Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

I

L EMOINE, SORAYA
2002 CURRY FORD RD
ORLANDO, FL 32806

2oenyd beyo ve

Sireet Address (P.O. Box Number is Nol Acceptable)

1208 ol =t BIUD
FOelad DO FL |8%%c7

8. The above named entity sUbmits 1his 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 obligations of registered agent.

SIGNATURE
B o Sigrature. typed or printed name of registered agen: and title il spplicable. {NOTE: Regisiered Agenl signature required when reinstaung}
Filing Fee is $50.00 < e EMake check payable: it
Due by May 1. 2007 .~ Fiorida Department of State &
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES /'
e P O pelete TITLE t \ Mhange [ Addition
HAME MOLINA, JULIO NAME Phim s "So \ ' © e
STREET ADDRESS | 2002 CURRY FORD RD sheeraponess | 16 = © hM@ely &
omy-sT-2P  § ORLANDO, FL 32806 ovse JOv Ve uno, Tl Be€ e
THLE VP O pelete TLE = @ Chenge [ Addition
NAME LEMOINE, SORAYA NAME LesteinlE Doy a
STREET ADORESS | 2002 CURRY FORD RD STREETADDRESS | 2. O 8 ToRke( s ¢ ey
omv-sT-ZF | ORLANDO, FL 32806 ar-st-ze O R oD, A 32807
TILE [ Detete TITLE (O change  [] Addition
NAME NAME —
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-S1-2P
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITLE 1 Detete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-20P
TILE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P oY -$1-2P

11. | hareby cenlify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statules. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATUREAC S CZSG - 67 %7 728-4 75 7

SIGNA'I‘URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone




