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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000100058 05-05-2008 90034 045 ***138.75
1. Entity Name
2305 & 2307 SOUTH MILLS AVENUE, LLC
Principal Place of Business Mailing Address
13118 LAKEWIND DRIVE 13118 LAKEWIND DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711
R ORI ORI
Suite, Apt. #, etc. Suite, Apt. #, atc. 02062008 Chg-LLC CR2E083 {12/06)
City & State Cily & State 4. FEI Number Applied For
20-5453066 Not Applicable
Zp Country ap Gountry 5. Cortilicate of Status Desied [ Eeseggq Additonal
6. Name and Address of Current Eeglsierad_A_guﬂ i 7. Mama and Address of New Reglstered Agent

Name

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

CLERMONT, FL 34711 %0 \-7_ . H’W\! 60 ‘ gl'i |
“C\ermont FL | “3%% | |

8. The above named entity submits this statement for the purpose ol changisg-ys registered office or registered agent, or beth, in the State ol Florida. (I am familiar with, and accept

_ Gt:; :::;:tions of registerad agent. me‘\ d ,Q,\—h (\ Nm%of‘l J{ Déﬁ { O g

Signature, typed of prited name of registored a‘{ml argl itk il apphcable, (NOTE- Regisiersd Agen signatuns requread when reinstatng) -
. VY B ~
FILE NOW!I FEE IS $138.75 : Make check payable to
After. May 1, 2008 Foe will be $538.75 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ) Delete TALE [ cChange [ Addilion
NAME TAUTIVA, ARMANDO E NAME
STREET ADORESS [ 13118 LAKEWIND DRIVE STREET ADDRESS
OTY-5T-2P CLERMONT, FL 34711 CI7Y-ST-2IP
TITLE MGR 3 petete TITLE O change 3 Addition
NAME TAUTIVA, VILMARY NAME
STREETADDRESS | 13118 LAKEWIND DRIVE STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2IP
TIME _ O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS o I - T
CITY-S7-21P CITY-ST-2IP
TILE O oelete TILE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP - CITY-ST-7IP
TITLE O velete TMLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5E-2P
TITLE [ pelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP LITY-S1-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver of trustee em)| rad to execute thi i hapter 608, Flarida Statutes.

SIGNATURE: /&A&/J- 250 224 ypg

SIGNATURE AND TYPED OR pnrrsn NARQE{MG NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dare / Daytme Phong ¥
LV £ N A

AR N/ (Y RN/ '



