FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PECn)"SNEJmEAENT # L06000085701 02-08-2007 90140 Q08 ****50.00
ANDERSON & BADGLEY, PL
Principal Place of Business Mailing Address
1270 ORANGE AVENUE 1270 ORANGE AVENUE
SUITE D SUITED
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
PR AR 07O Bt S W IR BN ERRRE AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20 S‘-—J (,o 236 |' Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a ?i'ggqg‘:dmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENDY ANDERSON, P.A.
1270 ORANGE AVENUE Streat Address (P.O. Box Number is Not Accaptabla)
SUITED
WINTER PARK, FL 32789
City FL I Zip Code

8. The abaove named antny submi alament 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 5
SIGNATURE =7 — T é(/encé, M{dm (FKES: Je;t—{—\ 2,{5—] oﬁ
. pdd s of ragistered agant and litle it applicable. (NQTE: Ragistared Agent algnature required when reinstating) DATE
~—_J
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 1 Detete TE {Jchangs ] Addition
NAME WENDY ANDERSON, P.A. NAME
STREET ADDAESS | 1270 ORANGE AVENUE, SUITE D STREET ADDRESS
CITY-ST-BP WINTER PARK, FL 32788 CIY-ST1-2IP
TILE MGRM O Dalete TILE [ Changs [ Addition
NAME JEFFREY 5. BADGLEY, P.LL.C. NAME
STREET ADDRESS | 1270 ORANGE AVENUE, SUITE D STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32789 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TIM.E 0 veiste TITLE [ Change [ Agditin
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P cy-S1-z21p
TILE [ petete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . CIrY-51-21P

11. | hereby carlify that the information suppiied with this filing does nat qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recas r 0 truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Crescdde. L «(‘—MMGM o z]rﬂ; 7

AGING MEMBER, MANAGER. OR AUTHOR(ZED REPRESENTATIVE Daytime: Phone #

\‘I‘_‘.
———
v—w
D OR PRSNERE-AAIE TR T

SIGNATURE: {5

BIGNATURE AND




