2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2008 8:00 am
Secretary of State

DOCUMENT #L07000023209
bén;nrt\‘ygaom&E PROPERTIES, LLC

01-18-2008 90023 001 ***708.75

Principal Place of Businaess

2110 LAKE DRIVE
WINTER PARK, FL 32789

Mailing Address

2110 LAKE DRIVE
WINTER PARK, FL 32789

300000YS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN VAR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01152008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE! Number Applied For
20 - 85_5( / 7? - Not Applicable
Zip Country Zip Country Ll $5.00 agditiona!

5. Cerlilicale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

/]

Name RO‘[@/ (A)M

Siraet Addres?(P.O. Box Number is Not Acceptable)

21{0 Lukc Orive
c"yU)r‘wbv?ona/L

FL | %5559

8. The above named entity submits thi lemant forthe pyn

the obligations of registered agen,

SIGNATURE

se of changing its registared office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

/~/6-0F

Signature, typed o printed name of fgrstered agent and lille if appacable.

{NOTE: Registered Agent signalure required when reinslating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TTLE O Delete TILE M eEE O Change  [#ddition
HAME NAME 1’4 %(,._ LJJA»{/’ .

STREET ADDAESS STREEF aDORESS | R V[ © & ate B

CITV-5T-2P CITY-S1.-2iP Ui wdew Pk, FC. FoXr ok

TITLE T Delete TILE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Ciry-§1-21p

TITLE O ceee TilLE [ Change [ Acciticr
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Ciry-S1-21p

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CHY-ST-2IP

TILE [ pelete TILE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CliY-ST-2P CIrY-§1-2IP

TMLE [ pelete TILE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P ﬂ CITY-SI-2IP

11. | hereby certify that the infor
indicated on this report is tr
fimited liakility company or,

d accurat
receiver or iru{ee e

tigh suppliad with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther cerlify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to axecule this report as required by Chapter 608, Florida Statutes.

/408 Yp-20/-4634

SIGNATURE:

SIGNATURE AND TYF!D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




