2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09, 2008 8:00 am

DOCUMENT # 07000008675 ecretary of State
B EVE LG 04-09-2008 90124 006 ***138.75
Principal Place of Business Mailing Address
109 LONGBRANCH RQAD P.0. BOX 4125
WINTER PARK, FL 32792 WINTER PARK, FL 32793
SO oo [ W IR IO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042008 Chg-Lic CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
39-362 963/ Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ ?,5,'22,:;‘,”"‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
STEIN, LAYNE :
109 LONGBRANCH ROAD Street Address (P.0. Box Number is Nat Acceptabie)
WINTER PARK, FLL 32792
City FL Zip Code

8. The 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 registered agent.

SIGNATURE ___

_ Signature, typed or printed name of regisiered agent and titke if apphcable. (NOTE: Registared Agen! signalure required when rainstating) DATE
FILE NOWI!! FEE IS $138.75 — Make check payableto

. After May 1, 2008 Fee will be $538.75 | - : ‘ - _.. Florida Department of State &’ "
9. : MANAGING MEMBERS / MANAGERS 10. K ADDITIONS CHANGES

TE MGRM O velete TITLE [JChange [ Addition
NAME STEIN, LAYNE NAME

STREET ADDRESS | 109 LONGBRANCH ROAD STREET ADORESS

CIY-ST-2IP WINTER PARK, FL 32792 CITY-81-2P

TITLE MGRM 1 pelete TME O cChange [ Addition
NAME CASTEUL.UCCI, GEOFFREY NAME

STREET ADDRESS | 3070 AUTUMN COURT STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 32792 hcm-m-mp

TR MGRM [ Delete me O crange [ Addition
NAME ELKINS, EARL JR. NAME

STREET ADDRESS | 319 GOQOSECREEK DRIVE STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-2P

TITLE O pelete TIME (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O petete TINLE O change  [] Addition
NAME NAME

STREE‘IA_[EM_E'S!_S' N - o STREET ADDRESS

CITY-$7-2P ' emv-gtze T
ey B e 00 Delee e SRS chane ™ O Addon
e S0 . NAE
. STREET ADDRESS . . . L . STREET ADDRESS ; - R

omy-sT-mp . |- . . Civy-8T- 2P cee o -

11. ) hereby cerlify'thal the information supplied with this filing does not qualify for the exemplions 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 execute this report as required by Chapter 608, Florida Statutes.

QICNATIIRE- | ‘1{'{(0({ @Ojj 6lq - 1935



