2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 11,2008 8:00 am

DOCUMENT # L07000081616 ecretary of State
;\.l(E)r:\t/“I\NénéeNTER-Rl(:HMOND LLG 04-11-2008 90183 003 ***138.75
Principal Place of Business Mailing Address
566 S. RANGER BLVD. P.0. BOX 6030
WINTER PARK, FL 32792-4524 WINTER PARK, FL 32793
R o S G

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number ' |Applied For

[Not Applicable
Zie Country ap Country 5. Centificate of Status Desired ~ (J gese-ggqiﬁ"r:‘jﬁma'
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narme
THE DRAVES LAWFIRM, P.A.
120 EAST CONCORD STREET Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801 .
City FL Zip Code

" 8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicetbis. {NQTE: Aegistered Agent signatura required when reinstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR Rneme TITLE I change 3 Addition
NAME HAWKINS, OFELIA NAME
STREET ADORESS | 27622 PADDOCK TRAIL PLACE STREET ADDRESS
CITY-ST-2P CHANTILLY, VA 20152 CIry-st-2P
TME MGR O velete TITLE DO change 7 Addition
NAME HAWKINS, LOURDES M NAME
STREET ADDRESS | P.O. BOX 8030 STREET ADDRESS
CITY-ST-2F WINTER PARK, FL 32793 CITY-ST-2IP
TLE [ Delete HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ity -81-21P
HTLE O Detete TIME {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CIFY-8T1-7P
TITLE O pelete TTLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2F
e O Dekete ML [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP j omv-sr-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

b07) g77- 7757
SIGNATURE: %Mg 4 %ﬁ%/‘é s 7~ of”

W}?ﬁbﬁﬁnmmmcyﬁaumu&mm&nmmmwmmmw Daytime Phone #




