2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) DUE BY MAY '9- 2003 5/29/2008-90012-004-8138.75-8138.75

DOCUMENT # L07000087112

1 Enmym K OF RE STA TE
witlam HOTALING LLC 08 TORAT IOy
Principal Place of Business Mailing Adcdiess ‘4 2
900 WINDMILL GROVE CIRCLE 900 WINDMILL GROVE CIRCLE
SgLANDO FL 32828 SSLANDO FL 32828
: LT T
2. Principal Place of Business - Mo P.O. Bux # 3. Mailing Addross
Suite, Apt, ¥. elc. Suite. ApL. #, ec, 151 MOORE CR2E083 (10/07)
City & State Cuy & Stale 4 FEt Number Apphied For
,? 00 /o [~ Not Applicatle
Zip Country e Couray 5. Cenilicate of Staws Desied  (J gi ggq Additonal
6. Name and Addreas of Current Registored Agent 7. Name and Address of New Regiaterad Agent
Name
HOTALING, LUCILLEA Sy e 75 B o & o e
ORLANDO FL 32828
City FL I Zip Cade

8. The abova named enlity submiis this statement lor the purposa of changing its registered office or regisierad agent. or both, in tha Sate of Florida. | am familiar with, 8nd accept
the obligations of registered agent,

SIGNATURE
_ SAQOAN I, AT OF DT AT O 197 S4TSR .83 [l J 05D ko INOTE Raystierer! Aant Egnrnre soci €t w h 1edeaing) CATE
o v FILE NOW!I! FEE IS $138.75
; s Afier May 1, 2008, Fee Wiil Ba $538.75
o Make Check Payable to Florida Department of Staie
5. MANAGING MEMBERS /MANAGERS 1. ' ADDITIONS /CHANGES
mE MGRM O Detese T CIorenge [T Adivon
HAME HOTALING, WILLIAM F NAME
STREEY ADDAESS | 900 WINDMILL GROVE CIRCLE STREET ADERESS
Lrv-51-29 CRLANDOQ FL 32828 LIy -51-20
g [ Delese FLE O change [ Addition
HAME NAME
STREET ADPRESS STREET ALDPESS
CITY-ST-TP CY-§i.2p
LILE J Delrie IME O Crange [ Adition
NAMF AL -
STREET ADDAESS STREET ADDRESS
CITY-5T- AP CITY- Si-2ip
e O Celee e O chamge [ Adition
NARE HaME
SIREET ADDRESS STREET ALDFLSS
CIFY-ST-2P Cmy-5i-2¢
Tne T Deime miE O crage  [] Addaion
RALE HAME
STRECT ADDRESS SIREET ACORESS
eY- $1- 2 CrY-5i- 27 n O
IRE O Dutete TRLE N TCange [ Adtion
HAME NAME
SIREET ADORESS STHEET FODRESS
CTY-S1- 2P €Y -57-29

11. | heraby camlg‘ that the inlormation supplied with this fiting does not quality for the exemptions contginsd in Section 119, Florida Stattes. | furlher certiy that the information
indicated on this report is true and accurate and thet my signature shall have the sams legal eflect as if made under oath: thal | am a managing member or manager of the
limitad liabillty company or 1he receiver or rustee empowersd 10 éxacute Ihis raport as required by Chapter 608, Florida Slatules.

SIGNATURE: (i o o /wc ﬁmm %/«M/ 2,009 47839004

NMATURE AND TYPED OR PRINTED NAME OF umnuwu ATWE Dpitw Prevw §

l




