2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000095183 Feb 04, 2008 08:00 AT
1. Entity Namg ’
r f State
1232 BALMY BEACH DRIVE, LLC Sec etary 0
Principal Piace of Business Mailing Address
3502 HOLLIDAY AVE. 3502 HOLLIDAY AVE.
R RENDEA
2. Pincpat Place of Business - No P.O Box # 3. Mali~g Aduress
Suite, Apt. #. etc, Sure, Ap #, et 18t MOORE CR2EG83 (10/07)
Cily & Staz City & Stau 4, FEI Nu Applied Fo
T o "™ NO-TAPPLICABLE [ apicare
P Courtry aw Gouriry 5. Ceribcate of Status Desrad O fase'gg‘ L’:!d:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5K507LLL(J;;’T‘:“|E;I;$SBQAE ROAD Street Address (P O. Bax Nurnber is Not Accepiaiie}
SUITE 100
MAITLAND FL 32751
City FL Zip Cede

8. The ghove named entity submills this staternen: for the purpose of changing its registered ofiice or regisiered agent, or 2oth, in ihe State of Maada. | am famiiar with, and accept
the attigatons of registered egent

SIGNATURE . |
Bagirasb & G0 OF SRDEH AL OF g SI0rad SO0t o e a0 wsak INOTE Reygiorart Auarl 5@ 100C icaur ) o7en iensiaing) GaTE

N Aﬂer May 1 2008 . Fee WIII Be $538.75 .

Make Check Payable to Florida Depanmeni of State : |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
e MGRM [ Datete TNtk [ Change [ Adduuen
HAME BURTON, SUSAN A NAYE HOA000R 1505
STHEET ADDRESS | 3502 HOLLIDAY AVE. STHEFT ABDRESS 02/14-03- ~|:||_E.E'4 004 138,75
CITy-§1- 2P APOPKA FL 32703 CITY-S5-21P
TILE 1 Datete N Oenange [ Agdition
HARE NAMIR
STBEET ADRAESS STREET ADGRFSS
{ITY-5T- 219 QITY-ST-Z-P
niL [ Detete TifLE [7] Change  [7) Adaiticn
HAME NAME
STALET ADDALSS ’ STHEET AUDRESS
CITY-5T-ZiP CIY-53-24
hiil3 [ pelete IILE ) Change ] Addition
HARE riaE
SISLET ADDSESS SIREET ALDRESS
CiTY-ST-2P CRY-§7- 2P
niLE O pelets THiLE [ Change (7 Actiifion
HAWE [AME '
STRLET ADDALSS STRELT ALDFESS I
CITY-5T- 211 CIY-57-1P
TTLE C Delse TiLE [ Change [ Addition
MaE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2

11. 1 bereby cartify hat the information supplien with 1hig filing does nat qualty for the exeniptons contained in Section 119, Florids Statctea. | urlhsr serily that the wiiormation
incicated on this repart is frue ang accurate and that my signalure shall have the same legal eltect as if made under catn: thal | am a managing membier or manager of the
limited labiltity company or the receiver or rustes empowered 10 execule thig renort as required by Chapter 808, Flunda Satutes.

SIGNATURE: 34 Ap ’ 4 oofkn, {20! 43 R33e D

male Uaypliro Ples o #
e




