Y "

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # L07000070079

1. Entity Name
851025 ORLANDO, LLC

Secretary of State

(05-02-2008 90014 020 ***138.75

Principal Place of Business

480 CYPRESS GREEN CIRCLE
WELLINGTON, FL. 33414

Mailing Adcress

480 CYPRESS GREEN CIRCLE
WELLINGTON, FL 33414

60037931

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

AR R AR RO

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

04082008  Chg-LLC CR2E083 (12/08)
City & State City & Siate 4. FEI Numbeg Applied For
’44 -_3 02 A% ) Not Applicable
Zip Country Zip Country N ] . __$5.00. additiona!
5. Certificate of Status D-(-rswed = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANEY & GORDON, P.A,
9421 TRADEPORT DR
ORLANDO, FL 32827

L

Street Address (P.O. Box Number is Not Acceptabie)

City FL [ Zip Code

8. The above named entity submits this statement tor the purpose ot changing its registered office or registerect agent, or both, in the State of Floricta. | am tamiliar with, and accept

the obligations of registeted agent.

. SIGNATURE

Signature, lyped of PHted name Of registerad agent and titk il apphcatie

{NOTE. Registeied Agent signalute [6GLIET when fenstanng) DATE

< FILE NOWIll FEE IS $138.75
- After-May 1, 2008 Fee will be $538.75

- 'Make chéck payable to .
Florida Department of State

P v

t

L9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
FTmE MGR O pelere TILE [QcChange (3 Acdition
NAME BACCHUS, EVELYN R NAME
STREET ADORESS | 480 CYPRESS GREEN CIRCLE STREET ADDRESS
CITy-ST-21P WELLINGTON, FL 33414 CImy-ST-7IP
TITLE 71 Delete TITLE [ Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P : A
TnE [ Delete TITLE [ Crange [ Agoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P
TME 3 pesete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-20
TITLE 7 Delete TTLE [ change  [J Aadition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Detere TITLE CJ thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 fiability company of the receiver of trustee empowered 10 execute tnis report as required by Cnapter 608, Florida Statutes.

SIGNATURE: WE V)

14 Qoedl 200R

PED OR PRINTED NAMEOFSTONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\‘ Dawe Dayume Pnooe 8




