2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | May 02, 2007 8:00 am

DOCUMENT # LO6000083456 Secretary of State
1. Enlity Name
7280 WESTPOINT BLVD UNIT 832, LLC 05-02-2007 90358 017 ****50.00
Principal Place of Business Mailing Address
2002 CURRY FORD RD PO BOX 721587 ) ST
ORLANDO, FL 32806  US ORLANDO, FL 32872 US o . -
T T [ s ORI ORI IR

Suite, Apl. #, alc. Suite, Apt. #, elc. 04307007 Chg-LLC CR2E083 (12/06)

City & State City & State 4 Number Applied For

J¢5-70 2, B Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] E:;gglas:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
MOLINA, JULIO e =<obio Moliue
2002 CURRY FORD RD Slreel ddress_(P O. Box Number is Not Acceptable) ~
ORLANDO, FL 32806 Te™e Eelne e y AVe
Ci ZipC
: "o lbun O FL 2728 2=

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglslergd agenl.

. SIGNATURE

Signalure. typed or pm:\-sed name of registered agenl and titte if apphcable {MNOTE: Regrstered Agent signawre reauired when rensiaung) DATE
.4” - . o . -e_: x;"‘ :[:‘E;‘ ]
Filing Fee is $50.00 ‘Make chigck payable o
~ Due by May 1, 2007 . Flonda Dupartment of State ;
9. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES »
TILE P O Delete TLE P _ @fthange [ Addition
NAME LEMOINE SORAYA NAME Lem0 1 0E SoRbyh
STREET ADRRESS | 2002 CURRY FORD RD smeeraonaess [ 1208 TR IS | BleD
CITY-ST-2IP ORLANDO, FL 32806 GITY-ST- 2P Cvinmn O, Tl 32%07}
ME VP 7 Delete e NP [#fhange  [J Audition
NAME MOLINA, JULIO NAME MobLd e ol o
STREET ADDRESS | 2002 CURRY FORD RD STREETADDRESS | A B2 I MMBER Yy ANE
oTv-si-2¢ | ORLANDO, FL 32806 avseze | oela Do, Tl 32¢ 2
TIE ) (3 pelete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-S1- 2P
TIMLE 1 velete TLE [C] Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-TP
TITLE ) Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST- 7P
TITLE [ Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-s1-2Ik

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing mamber or manager of the
limited liability company or the receiver or trusiee empowered to execule this reporl as required by Chapier 608, Florida Stalules.

SIGNATURE: o ﬂa;@[o'? »L%ua«qvf g

SIGNATURE AND TYPED OR PRINTED NAME OF \ OR AUTHORIZED REPRESENTATIVE \ Date Caytima Phone #




