FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT -

DOCUMENT #L07000075670

Secretary of State

1. Entity Name

ty
SHERMAN PROPERTIES OF ORLANDO, LLC

Principal Place of Business

6150 METROWEST BLVD., SUITE 208
ORLANDO, FL. 32835

Mailing Address

6150 METROWEST BLVD., SUITE 208
ORLANDO, FL 32835

01-29-2008 90062 007 ***143.75

KA

2. Principal Place of Business - No P.O. Box # 3. Maziling Address
ile, Apl. 4, etc. ite. Apt. #, ele.
Suile. Apt. ¥, etc Suite. Apt. v, etc 01182008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
2—@"08?‘.‘]“3@3 Not Applicable
Zip Country Zip Couniry . . $5.00 Additionsl
5. Centicale of Satus Doskod  [ff 22 Requies
8. Neme and Address of Current Registersd Agent 7, Name and Address of New Registered Agont

- T = - T Nama

PEDRAZA; LOLIS M- - -

6150 METROWEST BLVD., SUITE 208

ORLANDO, FL 32835

Strest Address (P.0. Box Numnber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accepi

the obligations of registered agent.

SIGNATURE

., typad of EINKOa farre of

e urct upe 4

(NOTE: Reginioras AQan BOrature G e when reeriiaing) DATE

FILE NOW!I FEE IS $138.78

1 ¥ ¥
Make check payable to

After May 4, 2008 Fee will ba $538.758 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
nme MAMA.QEK_ [ Delese WLE O Change (] Adduion
NAME ANTCREW = PERESTT HANE
STRET00AESS [F0 5~ FERN Aves STREET ADURESS
cIY-S1-3p OCrrampe, L. 32814 CHTY-ST- 2P
e 0O oeee TILE O Crange [ Astition
HAME NALE
SIREET ADDRESS SIREET ADDRESS
CIrY-S1. 29 CTy-Si-ZP
e [ Detere TILE DO cenge O Aschiion
RAE NAME
| -STREF) poRESS")- - SIRELT ADDHESS _. e T
Civs1 TP oIry-S1- 2P
e O Deizte TIILE O Change [ Adcition
HAME HAME
STREEI ADDRESS STREEF ADORESS
coY-$1-2p CImY-§1-0
HTLE O Delese THLE O Change [ Addition
NAME RANE
STREET ADDRESS STHEET ADORESS
CY-S1-ap ty-s1.ap
THLE O belere RILE DO change {3 Adduiion
RAMVE NAME
STREEY ADDRESS SIAEET ADDRESS
CITY-51.2p Iry-st-np

11. L hereby cerntily that the information supplied with this filing does nol quality for the exempt-ons contained in Chapter 119, Florida Statutes. | furtber certily that the information
indicated on this report is true and accurate and that my signature shall have the same lex1al atfect 8s 4 made undar cath, that | am a managing member or manager of the
fimited Bability company or the recefver of trusiee empowared (o execule this repon as retnired by Chapter 608, Florda Statules.

%{’//(4/ /(7 %/,é’/l

TerED OFf PRINTED NALE OF BGMNG MANAGING MEMBER. MANAGER, OR ALTHORIZED REPREAENTATIVE

SIGNATURE:
SIGHATURE AND

Dayome Pricna #

! 23 /08'




