FILED
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT #L07000017634 ; 03-14-2008 90202 020 ***138.75

1. Entity Name

M1 UNLIMITED LLC

Principal Place of Business Mailing Address
5076 BARNEGAT PT RD 7226 W. COLONIAL DRIVE
ORLANDO, FL 32808 US BOX #419 UPS STORE 1473

ORLANDQ, FL 32818 US

KO3 BARNGGAT freb

i " X Suite, Apt. #, etc.
Suile, Apt. #, et ulte, Apt. #, ete 03042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
OR LA, L Q- X QL(/ TF33 Not Appiicablo
7
i i Count it
Zie Country ?)ZE 83 °(Lf(ry < 5. Certificate of Status Desired [ figg] Addiional
6. Name and Address of Curroent Registered Agant 7. Name and Address of New Reglstered Agent
Name

LOCKHART, WILLIE
5076 BARNEGATPTRD - Street Address (P.O. Box Number is Not Acceptabile)

ORLANDO, FL 32808

City FL I Zip Code

8. The abeve named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis' rec\!a t

SIGNATURE % Aot MANAGIR § Ot -3/ V(°3

. . Signawie. Typed o printed name of regisiored Agient and 8 # apphcabe’” {NQTE: Regisiered Ager| signature required when reinstating) DATE
e P R I 4 A
i 3 ;

LD Make.éﬁecl;'p'@ydble to "

_ % FILE NOWI FEE IS s1aa.1£ ck pa ,
Florida Department of State ~ :

';Aftér May 1, 2008 Feo will be $538.75

- il

5. , “MANAGING MEMBERS  MANAGERS 0.  ADDITIONS /CHANGES

Mar 14, 2008 8:00 am

TITLE MGRM O petete FILE [ change [ Addition
NAME LOCKHART, WILLIE NAME

STREET ADDRESS | 5076 BARNEGAT PT RD STREET ADDAESS

CITY-§1-2IP ORLANDOC, FL 32808 CITY-ST-2,P

TLE {7 oelete TILE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

e O celete TMLE [ Change ] Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2IP GITY-ST-79

THLE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-SI-2P CITy-§T-2ip

TMLE (7 Detete TILE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P o
ME. - .o - [ pelete TILE - [DO-Change - — [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CTe-ST-29° CITY-ST-2IP

11. thereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes: | furthar certify that the information -
indicated on this report is rue 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 liab#ity company or the receiver Er trustee empowerad 1o exacute this report as raquired by Chapter 608, Floarida Statutes. o

SIGNATURE: LA.) Q % RIULE (occhine pPain6ip ) Aemgen ?’/‘/{DY e

SIGNATURE AND TYPED OR PRINTED NAME OF rffuma MANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Datime Phone #




