FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000003899 04-07-2008 90223 023 ***143.75
1. Entity Nameg
1676 NORTH GOLDENROD, LLC
Principal Place o! Business Mailing Address ‘ b U U 1 U :’ ‘ 'D
9123 PHILLIPS GROVE TERRACE 9123 PHILLIPS GROVE TERRACE ’ - . .. .
ORLANDO, FL 32836 ORLANDO, FL 32836 .
ita, Apt. #, etc. ite, Apt. #, aic.
Suite, Apt. #, etc Suite, Ap sic 03122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20— 8 228974+ 6 Not Applicable
Zip Couniry Zip Country " . $5.00 Additional
§. Cartificate of Status Desired E, Foo Required
6. Mama and Adedress of Currant Registared Agant I 7. Name and Address of New Regi d Agent
Name
HARDING, ROBERT L ESQ.
20 NORTH EOLA DRIVE Straet Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
' City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typeo or prnted name ol regisisred agent and title f epplicable. {NOTE: Regrsiered Agent signalura requead when ransiatng) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
Aftar-May 1, 2008 Fee will be $538.75 Florida Department of State
9. ' . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e . MGR [ pelete TILE MM & R. G’ﬁhange [ Addition
NavE PANTAGE, VIJAY NAVE PATAN GE , VLIIAY
STREET ADDRESS | 9123 PHILLIPS GROVE TERRACE SWETADORESS | Y123 PHLLLIPS Graove TERA
crv-sT-zr ;| ORLANDO, FL 32836 £Im-81-29 ORLANDO , £, 32K3C
me - MGRM O Delete TILE MFR M 2Crange [ Addition
MME® | PANTAGE, RITAV NAME PaTaN GE£, RLTA
STREET ADORESS | 9123 PHILLIPS GROVE TERRACE sreET DS | 912,83 P ML CLIPS GRrove TERRL
oTv-s1-2F | ORLANDO, FL 32836 oSt | Oxlendo , £ D283C
TILE 3 Delete TILE [ Change [ Addition
HAME - - NAME - —
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TILE O Detete TILE 3 Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP Ciry-§1-2P
TITLE [ Detete TiLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21F
TITLE 3 patete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CI5Y- ST-2P CITY-SY-2IP
11. | hereby cerlify 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 ap€irate and that my signature shall have the same lagal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the recey or trustee empowared [p exacute this report as raquired by Chapter 608, Florida Statutes.
%{5 ‘%’ 1TAY B LATANGE 4’240‘3 o 4476768
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone 4




