FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000100052 05-05-2008 90034 047 ***138.75

1. Entity Name

1411 EAST AVENUE, LLC

Principal Place of Business Mailing Address 7 - ’ B 00 3 8 3 b q

13118 LAKEWIND DRIVE 13118 LAKEWIND DRIVE

CLERMONT, FL 34711 CLERMONT, FL 34711

A R RO
Suita, Apt, #, alc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FE| Number Appiied For

20-5453262 Not Applicable
Zip Couniry ap Country _5. Certilicate of Status Desired O ?i'gglmfe‘ﬁﬁ"nar
_ 6. Name and Address of Current Registered Agent 7. Nama_ar[d A?Qusé o[ ng R:glstered Ager]li

Name

MERIDETH C. NAGEL, P.A.
953 10TH STREET Street Address (P.0O. Box Number is Not Acceptable)

CLERMONT, FL 34711 L@O T H’\AN' 5'0, She _
C@Qrmi’\‘\‘ FL |Z'p§i‘?ﬂ ]

8. The above named entity submits this statement for the purpose of changing itsvegisterad office or registered agent, os both, in the State of Florida. | am tamiliar with, and accept
ihe gbligations of registergd ;

SIGNATURE M O N\-Q.[\\AQ_-\_\\“C. NP{O\Q\ Lélr/gol OK

Signature, Iyped or printed name uagksxied Sgent and tille it apphcable. . (NOTE: Regrsterad Agent signaturs required whell reingianng} 1 pate
—”

. FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 © Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O pelete 1ITLE O change ] Addition
NAME TAUTIVA, ARMANDO E NAME
STREET ADDRESS | 13118 LAKEWIND DRIVE STREES ADDRESS
CITY.SF-2P CLERMONT, FL 34711 CITY-SF-2P
TIME MGR [ pelete TITLE [Jchange [ Addition
NAME TAUTIVA, VILMARY NAME
STREEY ADDRESS | 13118 LAKEWIND DRIVE STREET ADORESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2P
TITLE 3 Datete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P CITY-5T-2IP
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP
MLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P
1IE 1 Delete TILE [ Change (O Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-51-2P

11. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further cartify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee o wered 1o execute this report as required by Chapter 608, Florida Statuies.

e //2/;%- 26224 140 8

SIGNATURE:

Datef Daytima Phona #

BIGHMWTEE A!-ﬁ‘.vElR Rﬁ?{pﬁ%}Mﬁﬁ!ﬁ?ﬁ:’?gGm G MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE



