o FILED
TED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPOR

_|

DOCUMENT # L06000091119 Secretary of State
1. Entity Nama 05-08-2008 90105 003 ***138.75
GUYS AND DOLLS, LLC
Principal Place of Business Maifing Addrass . .
14026 LAUREL CREEK DRIVE 14026 LAUREL CREEX DRIVE - by q U J 4 8
ORLANDO, FL 32828 ORLANDO, FL 32828
e Ty s [ RN TR
12100 E. Colonial Dr
Suita, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliéd For
Orlando, FL 20-5587888 Not Applicable
Zi3p 2826 County e Country 5. Ceriificate of Status Dasired O Eese'gg“‘:::ﬂm’"a'
6. Name and Address of Current Reglsterad Agont 7. Name and Address of New Registered Agent
.- Nama - - e et e

R

KOLTUN, JEFFREY M
557 NORTH WYMORE ROAD, SUITE 100 Street Address (P.0. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL I Zip Code

8. The abova named entity submits this’ statement for the purposa 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 :
YT .= T Signature, typedor prinled name of registered agem and tde if applcable {NOTE: Registered Agent signature required when reinstating)

- Make-check payable to
‘Florida Department of State *

© .. FILE NOW!! FEE IS $138.75
Aﬂer May 1, 2008 Fee will be $538.75

?9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

e MGRM [ Delete TILE [ Change [ Addition
NAME TESACK, GERALD J NAME

STREET ADDRESS | 14026 LAUREL CREEK DRIVE STREET ADDRESS

CiTy-S1-2iP ORLANDQC, FL 32828 CITY-ST-2IP

TMLE MGRM O Deletz TTLE [J Change [ Addition
NAME TESACK, SANDRA L NAME

STREET ADORESS | 14026 LAUREL CREEK DRIVE STREET ADDRESS

CiTY-ST-ZIP ORLANDOQ, FL 32828 CITY-ST-7IP

TME O pelete TITLE (J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ow-sr-up | CITY-5T- 2P

Tiite [ pelete TLE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2 CITY-5T-ZIP

TIE O Delete TALE ' [ Change (] Adaiiion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CHTY-S7-2IP - GITY-ST-2P )

TILE 2 Delete “TTLE . [ Change (] Addition
NAME : NAME A

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-7P

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if made under oath that | am a managing mambar or manager of the
limited liability company or the recgiver or trustes empowered 10 execyte this report as requirad by Chapter 608, Florida Statutes.

,4/4 ‘-//27/09 Yn7- 903 -3393

NAGING Msuaen.)ﬁmcsn. OR AUTHORIZED REPRESENTATIVE Date Caytime Phane #

SIGNATURE:

SIGNATURE AND TYFED OR




