2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR).- . Mar 06, 2007 8:00 am

P 2
DOCUMENT # L06000087437 ~ Secretary of State
153;:\’::’;; LLC 02-08-2007 90144 023 ****50.00
Principal Placo of Businass Mailing Address
122 8. DILLINGHAM AVENUE 122 S. DILLINGHAM AVENUE
KISSIMMEE FL 347413 KISSIMMEE FL 34741
0 100 B0 L
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addross
Suito, ApL #, olc. Suile, Apl. #, cic, st MOORE CR2E083 {10/06)
City & Slate City & Slale 4. FEl Numbor . Appliod For
7 ) S 5/ gg 5’7/ Not Applicable
Zp Country Zo Country 5. Certificate of Siatus Desired O ?eseggqﬁ’g“’“‘"
6. Name and Address ot Current Registered Agent 7. Name and Addreas ot New Registersd Agant
Name
??éné%l[m‘NGHAM AVENUE Sureel Adgross (P.Q. Box Number is Not Accaptablo)
KISSIMMEE FL 34741 . ..
E e City FL l Zip Code

8. The above named entity submits this stalomonlt lor the purposa of changing ils rogistarad ollico of togislered agenl, or both, in the State of Florida. 1. am lamikar with, and accepl
tha ebligations ol registered agenl.

SIGNATURE
Segrvie, typso of £rmed name of -ucp g A g 3 (MOTE - Reguitea Aguni t)nityre racseg w1 reersid g} CATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGHNG MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
i MGRM : O Detcte nir Ocomng  [Jatien
NAM SHIRAH, TIM e RAMC
SIMITADDLSS | 122 §. DILLINGHAM AVENUE SIREC| ADDAY 55
oy st AP KISSIMMEE FL 34741 LIy S1ae
e, O Detote e [ change  [J Addition
HAMI NAM!
SITYADDHESS - SINEL| ADDFESS
G S1-AP LY K1 /P
El] 3 Delete ni O Change [ Adeilien
NAMI NaMF
SIRLE ] ADINE S SIREL1 ADORESS
CilY 8§ AP il 1 oF
ut - 3 telaie WHiE CChange O Adtitien -
HAME NAM
SR L} ADDR S5 SIRIET ADDRESS
CAY SI- A7 ) CifY S1 1P
T O pelexe 11T} D) change [ Addition
NAMF NAM
SIH | NGEE S5 SIHEET ADDIESS
CY S1UIP cIfy S1-2F
nm O pewse n , O charge 7] Additioe
RAM HAML
SIRGY T ADDRLSS SIREE 1 ADDRISS
oy si-np ol si o

11. 1 haroby certily that the informaton supplied wilh this filing does not qualify for tho exemptions coniained in Soction 119, Fierida Sualos. | lurther cerlify thal tho information
indicaied on this report is tuo and accurate and thal my signalurg shall have the same legal olfecl as if made under oath; that | am a managing member of managa ol the
limitcd bability company & Ihe receiver or tustee empoweied 10 exccuie Inis repart as tcquired by Chapler 608, Flonaa Statutes

SIGNATURE: \'(/h&{?z,u‘f

SIGNATURE AND TYPED OF PRINTED HAME OF GICIMING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPHESENTA IIVE Caia Cowirre Pring #




