2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000076915

1. Emity Name

FINK & ELLIS, LLC

Principal Piace of Businzss

1350 8. VINELAND RD
WSINTER GARDEN FL 34787
U

Mailing Address
1350 S, VINELAND RD

WINTER GARDEN FL 34787

us

2. Principat Place of Business - No P.O. Bux #

3. Mailing Addrass

Suile, Apt. #, elc.

Suite, Apl. #, etc.

FILED

Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90137 045 ***138.75

O

- W o W

T

1st MOORE CR2E083 {10/07)
Cily & State City & State 4. FEI Nymper Applied For
2 - 05 6‘1 62. | Not Applicatle
Zi Counts Zi Cournr . . iti
P v P ! 5. Ceriificate of Status Desired Od $5.00 Adsitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINK, SANDY M DVM
1350 S. VINELAND RD
WINTER GARDEN FL 34787

Strest Address {P.0. Box Number is Not Accepiabia)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered aganl. or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of re d agent.
SIGNATURE gz"""(‘l Md‘”‘i R.S andq H m I’\ lé

1- 13- 3009

Sigralure, Iypcd Nz

et namo el reg:aierad agent poc b

te ¥ aops

DATE

9. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS f CHANGES

TILE MGRM 3 Delete TITLE {Jchange [ Agdition
HAKE FINK, SANDY M DVM RAME /ﬂd
STREET ADDRESE (1350 5. VINELAND RD STREET ADDRESS

CITY-ST-2IP WINTER GARDEN FL 34787 CITy-51-2p

e MGRM 3 Delete Tk [ Change [ Addition
HANE ELLIS, DONNA M NAME

SYREET ADDRESS (1350 S. VINELAND RD STREET ADDRESS

CITY- §T-2IP WINTER GARDEN FL 34787 Chy-st-2ip

TILE [ Delete 1iLE O change [ Addition
NAME o _ — HAME . _ . .
STREET ADBAESS STREET ARDRESS

CATY-ST-2ip CIY-S1-2iP

THLE [ Delete THLE [ change [ Additicn
NAIE NAME

SIREET ADDRESS SIFEET ACDRESS

ENTY-ST-71P CITY-57-2f

TTLE O pelete TITLE [ Change [ Addition
NAKE NAME

STRLET ADDRESS STHEET ADDRESS

CITY-5T- 2P CHTY-5T-2P

ut: [ Detste FITLE Clchange [ Acdition
NAME NAME

STREET ADDAESS STREET ALDRESS

CITY-ST-2IP CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
ingicaled on this repcrt is trug and accurate gnd thai my signatuwre shall have the same legal ettect as if made under oath: that | am a managing memter or manager of the
limited liability company or the receiver or frusise empowerad 1o execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:

Soorde M Spnde 1 Fink. 243-09 1 le5D 1600

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHOREZED REPRESENTATIVE

(300

Captiorss Poora &




