FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000007653 02-11-2008 90134 046 ***138.75
1. Entity Name

ATTORNEYS MASTER CLASS LLC

Principal Place of Businass Mailing Address B “ u U l -l vo
990 ALBERTA STREET 990 ALBERTA STREET
LONGWOOD, FL 32750 LONGWOQD, Fi. 32750
AR T O T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Number Applied For
\3 - 4325 49 O =) Not Applicabla
e Countsy dp Gaunlry 5. Certificate of Status Desired a fesegg“‘:f::”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLE, DUSTIN A

990 ALBERTA STREET Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32750

City FL | Zip Code

8. The above named entity submijs this stat

orire urpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligali : \
SIGNATURE \‘ Q\ 7 D§
na of prnted name of registered agenl and title if 2pphcabie. (NOTE: Regrstered Agent signaturd reuired when reinstatng) oAfE
FILE NOW!!! FEE IS $138.75 ' “Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O pelete LE O cChange [ Addition
NAME COLE, DUSTIN A NAME
STREET ADDRESS | 990 ALBERTA STREET STREET ADDRESS
CITY- S1-2IP LONGWOOD, FL 32750 CIfy-§i-2Ip
TIILE MGRM O velete TNLE [ Change ] Addition
NAME COLE, BETTY NAME
STREET ADDRESS | 990 ALBERTA STREET STREET ADDRESS
CITY-57-2P LONGWOOD, FL 32750 CITY-5T-2IP
TILE [ Delete TITLE [ Change [} Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§1-2IP
TITLE 1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-7IP
TITLE O pelete THiLE {J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Delete TILE [ change  [J Addition
wme L NAME
STREET ADDAESS T STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

M. | hqreb'y‘certjfy_that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is (rue and accurate and thal my siggature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability ¢ or the receiver or trustee em exacute this report as required by Chapter 608, Florida Statutes.

Dusrx A.Cole .2/?/0&7 ( 4578%0-9RI0

, OR AUT REPRESENTATIVE Date Dayteme Phone #

SIGNATURE:

SIGNATURE




