2008 LIMITED LIABILITY COMPANY V3813
ANNUAL REPORT

DOVCUMENT # LO6000093259
k&K'BSEmEOCUMENT SERVICES LLC .
: FILED

e
Principal Place 61 Business Mailing Address 08 hﬂ,h’ ? f PF- f2. [;7
417 E. LIVINGSTON ST. 417 E. LIVINGSTON ST. . .
2 2 ~-‘~"-’ .m‘.‘.. vru!,.,{
ORLANDO. FL 32803 US ORLANDO, FL 32803 LS
PSP PSR M
Suite, Apt. #, etc. Suite, Apt. #. etc. 03062008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
zp - Couniry Zp- - “o| Couniry - 5. Certificate of Status Desired  [J j?ese;ggﬁ‘:’;jﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP, DANNA L
417 E. LIVINGSTON ST. Street Address {P.C. Box Number is Not Acceptable}

2
ORLANDO, FL 32803

City FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boib, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and jitls it applicable, (NOTE: Registered Agent signalure raguired when rainstating) DATE
FILE NOW!! FEE IS $138.75 : _ Maka check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR (7 Delete TITLE {Jchange [ Addition
NAME BISHOP, DANNA L NAME
STREETADDRESS | 417 E. LIVINGSTON ST. #2 STREET ADDAESS
CITY-ST-2P ORLANDO, FL 32803 CITY-SF-2IP T
TITLE 1 Delete TITLE [Jchange 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ';—,":Jg- IIJ 120 HrST 52
.5T- _gT. iy —— [ g
CITY-s7-2 ] CITY-st- 20 B--01005--01F  #ed27 ©
TITLE [ Delete TITLE (O change [ Addition
NAME ”) M NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2P
TITLE O Delete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O velete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-s1-2P CITY-S1-21P
LE ] Delete TITLE 1 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the gxemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repont is true and accuramand that my signature shall have tbe@ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver & stee ernpowered o execute thigzebort as required by Chapter 808, Florida Statutes.

SIGNATURE: JA s//rJJ* Yo Jeds£4/

L SIGNATURE AND TYPED GR PRINTED NAME OF SIGWAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Dayuma Phone #

/



