A . FILED

2008 LIMI“TED LIABILITY COMPANY Apr 29, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOB000097906 04-29-2008 90026 050 ***138.75

1. Entity Name

58 CARPENTERSVILLE, LLC

Principal Place of Business Mailing Address ’
7932 WEST SANDLAKE ROAD, SUITE 108 7932 WEST SANDLAKE ROAD, SUITE 108 60031451
ORLANDO, FL 32801 ORLANDO, FL 32801
03212008 No Chg-LLC CR2E083 (12/07)
DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
20-5671279 ot Apphcable

0O $5.00 additional

5. Cenificate of Status Desired )
Fee Required

§. Name and Address of Current Registered Agent

G&L AGENT SERVICES, INC.
390 NORTH ORANGE AVENUE, SUITE 600 DO NOT WRITE

ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE

Signalture, fyped or prinlec name of regrsigred agent and tile it apphcable. (NOTE' Regrsiered Agent 5:0nalure required when rénsiating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be §538.75

9, MANAGING MEMBERS/MANAGERS
e MGR
NAME O'BRIEN, KURT

STREETADDRESS | 7932 W, SAND LAKE ROAD
CITY-57-2P ORLANDO, FL 32819

MLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GIFY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIRLE

NAME

STREET ADDAESS
CiTy-ST-2P

11. | hereby certify that the information supplieg-with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurgfe and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recsiver gf trustee empowered 1o execute this report as required by Chapter 808, Fiorida Statu_les

SIGNATURE: Sotia AR 26 2008 . 24924674

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caylime Phone #




