FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT ., Secretary of State

DOCUMENT # L07000056346 01-10-2008 90019 012 ***138.75
1. Enlity Name
FALCONT LLC
Principal Place of Businass Mailing Address N .
30339 TOKARA TRL 30339 TOKARA TRL :
MT DORA, FL 32757 MT DORA, FL 32757 6000066 5
S I R R AT RSGAmAT
Suita, Apt. #, elc. Suite, Apl. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
/ 7'42..0000 aA Not Applicable
zP Country Ze Country 5. Certilicate of Status Destred O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROONEY, RAYMOND JR
30339 TOKARA TRL Street Address (P.O. Box Nurnber is Nol Acceptable)
MT DORA, FL 32757
City FL l Zip Coda

8. The above named enlity submits this statemam [or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regislered agant and tila il appicable. {NOTE: Regisiered Ageni signalura required when reinstating) DATE

-FILE.NOWIN FEE I8 $128.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State ™
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] Detele TITLE [ Crange [ Addition
NAME ROONEY, RAYMOND JR NAME
STREET ADDRESS | 30339 TOKARA TRL STREET ADDRESS
CITY-ST1-2IP MT DORA, FL 32757 Iy -ST-21P
e " O Deete e £ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-SE-ZIP
TITLE [ Delere WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-SI- 217 CITY-§1-2IP
TITLE ] Detete THLE [ Change [ Addition
NAME NAWE
SIREE} ADDRESS STREET ADDRESS
CIrY-57-2P CITY-§1-2P
IE - O bends e _ [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O pelete TME [ change {7 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5-2IP

11. | hergby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this repert is true and accurate and thal my signalure shall have the same legal allect as if made under cath; that | am a managing member or manager of the
limited lability company or the, iver or lrustee empowerad I execute this report as required by Chapter 608, Florida Statutes.

Hyjez

SIGNATURE:

SIGNATURE AND

ED NAME OF SIGNING MANAGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE

Daytwne Phone #




