FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000019815 AT 04-28-2008 90052 012 ***138.75

1. Entity Name
POLITICAL CAPITAL, LLC

Principal Place of Business Mailing Address
2000 GALE STREET 2000 GALE STREET
ORLANDO, FL 32803 DRLANDO, FL 32803
- o ADL ‘
Suite, Apt. #, etc. Suite, Apt. #, etc 01082008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE| Number . Applied For
_ A0~ Cg 6‘0‘2 So 73 Not Applica!
ain -] - Gountry Ep Country 5. Certificate of 3talus Desired [ $5.00_ﬁ}dditir_\nal
Fee Required
6. Name and Address of Current Registared Ageni 7. Name and Address of New Registered Agent

Name

PICOTTE, GRETCHEN ADENT
2000 GALE STREET Street Address (P.O. Box Number is Mot Acceptable)

ORLANDO, FL 32803’

City FL I 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 acce
the obligations of registered agent.

{SIGNATURE

Signature, typed or printed nama of registersd agent and titla if applicable. (NOTE: Registerad Agent signalure required when reinstaling) DATE
; FILE NOW!II FEE IS $138.75 ) " Make check payable to
-After May 1, 2008 Feq will bo $538.75 . Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE O pelete e VIR LI memBetr  MEEM  (JChange R
NAME : NAME GeeTene~> PicoiTC
STREET ADDAESS STREETADDRESS | wdo0o GA-LE STELET
CITY-S7-2IP GITY- Si-2P Ol 1R300 Frotron 3207
TITLE O Delete TITLE [ Change [} Addit
NAME NAME
STREET ADDRESS STREET ADDRESS . o
CITY-ST-2P -7 CITY-5T-2P
TITLE 3 pelete TITLE [J Chamge  [C] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
e O Delete TITLE ) . [J Change [ Aduil
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] Delste TITLE {7 Change [} Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

11. | hareby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurte 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 regeiver wered 10 execute this report as required by Chapter 608, Florida Statutes.

SIS R) A A ™ _



