FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000030326 01-14-2008 90039 039 ***143.75
1. Entity Nama
GROUP 10 HOLDINGS, LLC
- . . VYVYUULUJUD
Principal Place of Business Mailing Address :
13815 FAIRWAY ISLAND DRIVE 13815 FAIRWAY (SLAND DRIVE
UNIT 1328 UNIT 1328
ORLANDO, FL 32837 ORLANDO, FL 32837
Suite, Apt. #, etc. ite, Apt. #, elc.
uie. Apt. #. et Suite. Apt. #. eic 01112008  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI ber 3 & s Apptied For
25 - 867 g 3 5 7 Not Applicable
Zip : Country 2ip Country " i $5.00 Additional
5. Certificate of Status Desired 0 Fae Required
- E€.-Nams and Address of Current Registured Agont 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, LUIS
13815 FAIRWAY ISLAND DRIVE Street Address (P.0. Box Number is Not Acceptable)
UNIT 1328
ORLANDO, FL 32837
City FL l Zip Coda
8. The above named entity submits this statement 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 registered agent.
SIGNATURE
. Signahwe, typed o priniad name of regisiesed agent and iite if apphcanie. (NQTE: Ragistered AQont signature iequered when rémstatng) DATE
:. -FILE NOWI! 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
TME MGRM ] Detete TILE [ change [} Adgition
NAME GONZALEZ, LUIS NAME
STREET ADDRESS | 13815 FAIRWAY ISLAND DRIVE STREET ADDRESS
CITY-ST-Z2 ORLANDO, Fl. 32837 CITY-ST-2P
TILE MGRM [ patele TITLE [ Change [ Additicn
NAME MENDEZ, DAVID NAME
STREET ADDRESS | 13815 FAIRWAY ISLAND DRIVE STREET ADDRESS
CITY-ST-219 ORLANDO, FL 32837 CIrY-S1-21P
Tme MGRM [ Delete e [ change [ Additicn
NAWE CRUZ. WILLIAM HAME
STREET ADDRESS | 13815 FAIRWAY ISLAND PRIVE STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32837 CITy-S1-21P
TITLE [ elete THLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-53-2IP
ILE [ Delete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2I°
TiTLE [ pelere TILE ] change [ Addition
NAME, NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby cerlify that the information supplied with this liling doe lify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | furthar certity thal the information
indicated on this report is true and accurate and that my si Il have the same legal effect as if made under gath; that | am a managing member or manager of the
fimited liability wmpwslee em cuta this report as requirad by Chapter 608, Flogda Stalutes.
o/ 7/ OJ' 7% 367 -0]77
SIGNATURE: =X g /
SIGNATUWHD TYPED Oﬂ PRINTED NAME OF ¥ OR AUTHORIZED FRESEHTAT&'E Daytsme Phone #




