2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 21, 2007 8:00 am

DOCUMENT # L06000121581 Secretary of State
EUstie Lo 02-21-2007 90103 027 ****50.00
Principal Place of Businass - :Wa,r.ﬁng Address
1005 LONGLEY COVE > 1005 LONGLEY COVE
LAKE MARY, FL 32746 - LAKE MARY, FL 32746
S T P S T SRR R ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-8195718 Not Applicadle
Zip Country ‘ e Country 5. Certificate of Status Desired O ?i'gg‘ﬁggéﬂma'
6. Name and Address of Currem‘ Rggistered Agent 7. Name and Address of New Registered Agent

Name

VRATANINA, LISAM

1005 LONGLEY COVE Street Address (P.O. Box Number is Not Acceptable}
LAKE MARY, FL 32746

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title il applicacie. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ” ADDITIONS | CHANGES
TITLE MGR [ Detete TIME 3 Change [ Addition
NAME VRATANINA, LISAM NAME
STREETADDRESS | 1005 LONGLEY COVE STREET ADDRESS
CITY-§T-2P LAKE MARY, FL 32746 CITY-ST-2IP
TILE MGR [ Delete TILE {J Change  [J Additien
NAME VRATANINA, JEFFREY J NAME
STREET ADDRESS | 1005 LONGLEY COVE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IP
TLE O elete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) ,[{,_/,“M_r; Jeffrey J. Vratanina0l/30/07 407-578-2000
SIGNATURE AND, E OF, SIGNING ANAGING"MEMEEH, MANAGER,\GR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

Z




