2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 8:00 am

DOCUMENT # L06000122751
1. Entity Name ecretal y Of State
Principal Place of Business Mailing Address
43 BLAKE BLVD 43 BLAKE BLVD
CELEBRATION, FL 34747 CELEBRATION, FL 34747
B TR AR AR ER
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Number Appliad For
20-8|19035 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggq ;\i:j:;“c'"a'
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
STUBER, JULIE™— — ~ 0 — oo
43 BLAKE BLVD Street Address {P.Q. Box Number is Not Acceptable)
CELEBRATION, FL 34747
' City F L Zip Code

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

SIGHATURE
. Signalure, yped o printed name of regisiered agent and title if applicable. {NOTE: Regisiered Agent signatura required when reinsiaing) CATE

¢ e i

{ FILE NOWI! FEE IS $138.75

Make chack: payable to

After May 1, 2008 Fee will be $538.75| . o Florida Dapartment of State. IR
ot B ’*;.- ‘m i i - v PN

9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES )

TITLE MGR [ petete TITLE Ochange [ Addition

NAME STUBER, JULIE NAME

STREET ADDRESS | 43 BLAKE BLVD STREET ADDRESS

orv-st-z2P | CELEBRATION, FL 34747 GIY-§T-28 o

TILE O oelete TITLE : [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP GITY-St-2P

TITLE O3 Delete TILE ’ O change [ Addition

NAME MAME .

STREET ADDRESS STREET ADDRESS

GTY-ST-P CRY-ST-2P

TALE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-sr-ze | B CIFY-ST-2P

TITLE [ Delete TILE [Jchange [0 addition

NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-§7-7P CITY-ST-2IP

TTLE : 7 Delete TMLE [ change [ Addition

v ;..‘,:: R - NAME ' s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

11. 1 hereby certify that tha information supplied with this filing does fiot quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale 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 rustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATUREW Jvue Am’\ S‘M»ef DL ('1‘7,0 08 Y01-S bl - 1814

SIGNATUREGRAD T\'& OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane 4




