FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

P&SNyml\eﬂENT # 107000001530 02-25-2008 90134 010 ***138.75
FINAL NATIONALITY, LLC
Principal Place=of Business Maiting Address |
8226 WINDSOR RIDGE ROAD 8226 WINDSOR RIDGE ROAD B““ 1“317
ORLANDO, FL 32835 _ ORLANDO, FL 32835
A TS T S AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number : Applied For
2-0- 8‘ 8G3 G P Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired []ﬂ ?i'ggqaf::ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglalered Agent
Name .
DIETZ, WiLLIAMJ —-— - --— - - _ - . _
930 WOODCOCK ROAD Sueet Address (P.O. Box Number is Mot Acgeptable) — — -
SUITE 223
ORLANDO, FL. 32803
City FL { Zip Code

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

SIGNATURE
Sigi

natura, typed o prinled name of reqisterad agent and titk if applicable (NOTE: Registerad Agent signature requied when r@instaling) CATE

3 T

Maks check

FILE NOWIl FEE IS $138.75 payable to -
After May 1, 2008 Fee will be §538.75 nt o

9. MANAGING MEMBERS /MANAGERS 10.

me’ | MGRM [ Delete TIMLE O] Change [ Addition
NAME - ABADI, ARAGAI NAME

STREET ADDRESS | B226 WINDSOR RIDGE ROAD STREET ADDRESS

CITY-ST-2IP ORLANDOQ, FL 32835 CITY-ST-2IP

me | MGRM [ Delete TITLE [ Change ] Addition
NAME HABTE, ZAID NAME

STREET ADDRESS | 8226 WINDSOR RIDGE ROAD STREET ADDRESS

CITY-§T-2IP ORLANDO, FL 32835 CITY-5T-Z(P

TITLE ] Delete TILE [ Crange £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P GITY-$T-21P

TITLE [ Detete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADTRESS

CITY-ST-2iP . : CITY-S1-2P

TTLE [ pelete TIRE [Jchange [ Addition
NAME ) NAME :

STREET AODRESS STREET ADDRESS

CiTY-ST-2P CITY-57-2IP

TITLE 3 Delete TILE [ Change  [J Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5F-7IP

11, ) hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floricla Statutes. | further cerify that the information
indicated on this report is true and accygate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivef pr trustee empowered to executa this report as required by Ghapter 608, Florida Stalutes.

SIGNATURE: /Lﬁo{@&r 2 /2 / Dg

=
SIGNATURE AND TYPED OR PRINTED NAME 0P 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone »




