.. FILED
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # L07000038590 07-22-2008 90026 014 ***150.00
1. Enlity Name
590 N. SEMORAN, LLC
Principal Place of Business Mailing Addrass )
500 N, SEMORAN BLVD. 500 N, SEMORAN BLVD 30010985
ORLANDO, FL 32807 ORLANDO, FL 32807 ‘ )
P TR A
Suite, ApL. 4, olc. Suite, Apt. #, 8. 07212008  Chg.LLC CR2E0E3 (12/06)
City & State City & Stale | Nurnbor Applied For
‘ROTIKD BTG | eremiim
Z Country Ze Country 5. Centilicale of Status Desired a gi'gmuml
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
Nams
KILLGORE, PEARLMAN, STAMP, ORNSTEIN, SQUIR - N
2 SOUTH ORANGE AVE Sireat Address {P.O. Box Number is Nol Acceptabla)
5TH FLOOR
ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submits this satement for the purpose of cnanging its registerad oifice or registered agent. or both, in the State of Rorida. | am familias with, and accept
the ohbiigations of registered agent. .

SIGNATURE
Spnenicn, yDOT OF Drried nime of [egERtTed Qe Bnd (0 d apphcate INOTE: Ragatersd Agund BQABWIE FOCLANSD wWhin (neaang EY DATE
FILE NOWIH FEE IS $138.75 I accordance with 5. 667.193(2)(b), F.5., the limited Maks chack payoble to
Due by September 12, 2008 lkability company did not receive the priof notice. Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS { CHANGES

TiE MGR ’ {0 oekee nnE Ocmnge [ Aadition

NAME GOETZ, GREGORY A NAME

STREET ADGRESS | 580 N. SEMORAN BLVD STREET ADORESS

CITY. ST-2P ORLANDO, FL 32807 CITY-ST1- TP

TME . O Dl me [ Change [ Adkitica

NAME NAME

STREET ADURESS STREET ADDRESS

Grr.st-af Cry-51-ap

TIE 7 Delete HE O Change [T Addition

NAME MAME

STRERY ADOFESS STREET ADDRESS

Y-St 27 city-S1. 2P

g [ petere e O ctange ] Aadition

NASE HAME

STRERT ADORESS SIREET ADORESS

CII'\' -§1-2F CIry-Sr-op

mg 3 pelete TInE Dichange [ Agdition
HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-51-2p

Tme O Deiete 013 Ocrewe O Addion

NAME HAME

STREET ADDIRESS SFALET ADORESS

ory-s1-a¢ ary-si-ap

11. | hetaby certily that tha information gupplied with 1his fiting o
indicatad on this report is true and accurete dnd that
liritad liability compary o the recewer of frusteg erm

quamy for (ha exermptions containgd in Chapter 119, Florida Statutas. | further certify thas the informalion
shall wﬁ_:ame legal alfect as it mada under oatfy; thal | am a managing membar or manager of tha
n as roguirad by Chapter 608, Fiorida Stalutos.,

SIGNATURE: . &!‘? Goet2 Mok 3‘/2 ‘of Yoresz-2577]

LONATYRE KND TYPED onﬁcmzvﬂuu % REPRESENTATIVE Taytere Prons #

» Aug 25, 2008 8:00 am



