FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # L06000094808 02-28-2008 90103 040 ***] 38.75
1. Entity Name
18 ON CENTER LLC
Principal Place of Business Mailing Address :
7025 CR 46A 7025 CR 46A : 80011285
SUITE 1071 #358 SUITE 1071 #358
LAKE MARY, FL 32746 LAKE MARY, FL 32746 : Lo g
T R OB T 0
Suite, Apt. #, etc. Suite, Apl. #, atc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-5628765 Not Applicable
Zip Country Zip Country L 5. Cetificate of Status Desied [ Eeseg?q ﬁtg‘;ﬁg\jlﬁ .
— ‘6—.——Name and A;sreas of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name ’
BUSINESS FILINGS INCORPORATED CHRVSTAL O'Brien
1203 GOVERNOR'S SQUARE BLVD Street Adirass {P,O. Bgx Numbjr is xn Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960 SuTe 101)- 358
City Zip Code
Lake Mary FL | 8%%4¢

8. The above named entity submits this staleyr the purpose of changing its registered office or registered agent, of bothin the State of Florida. | am familiar with, and accept

the obligations of registered a .
SIGNATURE — ;‘% / CMRVSTAL  O'RRIEN ~Vice 'PRESIDE':EE ""/.’_ll /OK

nature, typed or printed name of registered ngont and Uile if applicable. {NOTE: RegisieraciAgent signature required when relnstating)

4;;5' “ i SHF ;_1,“_'.‘,.1,__,7 3

FILE NOWI!! FEE IS $138.75 S 1T Make check payabie 164
After May 1, 2008 Fee will bo $538.75 ’ ‘Florida Departmeit of Stz .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change [T Addition
NAME OBRIEN, MATTHEW J NAME
STREET ADORESS | 7025 CR 46A SUITE 1071 #358 STREET ADDRESS
CITY-5T-2P LAKE MARY, FL 32746 CITY-ST-21P
TITLE 1 Delete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-ST-29
TIFLE O Delete TITLE . O Change  [J Addilion
HAME ° - - NAME _—
STREEF ADDAESS P STREET ADDRESS
CRY-57-7IP Cry-$1-7iP
TLE ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE 3 beete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-81-29
TmLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE M T L3 Mattugw ). O'BgiEN fz:u 109  Ho7.688-F888
EIGNATURE AND TYPED OR PRINTED NAME OFRIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE te Deytime Phone #




