. | FILED

2008 LIMITED LIABILITY COMPARY _ Jy] 18, 2008 8:00 am
DOCUMENT #L07000088642 «. Secretary of State
1. Eniity Namo 05-29-2008 90013 005 ***138.75
C-7 INTERNATIONAL, LLC
Principal Place of Busingss Mading Address
1912 B LEE ROAD 1912 B LEE ROAD
ORLANDO, FL 32810 ORLANDO, FL 32810

COEER LRI e |
B R RV R EAG
Suite, At #, exc. Suite, Apt. #. e, 01092008  Chg-LLC CR2EOES (12/06)
City & Saie City & Ste 4. FE| Number Appied For
Sie-2eN4888 Not Appica
ao Country L Country 5. Cmi.rca:aolzs{funbo&ed 0 22-?0“““"" =
B. Narve £nd Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

.. Name

SPECK, J. MICHAEL i
1812 BLEE ROAD = L Stroet Address (.0, Bax Number i3 Nes Accepiablo)

ORLANDO, FL 32810 !

City FL | Zip Code
8. The abova namod entity submits this slatement jor the purpose of changing its registered office or registared agent, or both, in the Sinte of Rorida. | am famiiar with, and accept
the obigations of rogistored agont.
SIGNATURE _
[C e TR P ma— p——————r] {NOTE: Regeiered AQaml sgrakre - DATE
- . FILE NOWID FEE IS $138.75 Maks check payable to
. After May 1, 2008 Foe will be $538.75 Florids Departmenmt of State
MANAGING MEMBERS /MANAGERS 10. - ADDITIONS | CHANGES
ILE MGRM . 3 petets me Ocane [ Addition
NAME HINN, CHRISTOPHER NANE
STREET ADDRESS | 1912 B LEE ROAD STREET ADDRESS
eN-5-7 | ORLANDO, FL 32810 CTY. 51- D
Tme O Deres TME Clcrnge ) Additon
RAME NANE
STREET ADDAESS STREET ADDRESS
GTY-$1. 2P ary.s1.zp
e ] Detes TME COcenge [ Adtion
NANE NANE
STREET ADDFESS STREE] ADDRESS
oY-ST-2P CAY-S1- 2P
me O peten TNE O ey [ Addition
NAME NAME
STREEY ADDFESS ‘STREET ADEFESS
CORY-ST- 2 a-si-op
TME U Detete TME G Cmenge  [J Addition
HAME NAME
STREET ADORESS STREET ADDFESS
orY-S1-0p aY-51- 2P
TITLE O oeten mE - Oclnge {7 Addition
NAME NANE
STREET ADCRESS STREET ADDFESS
ov-51-o¢ CIv-§1-2P

11. | haraby certify that the information suppliod with this filing doas not quakity for the exemptions contained in Chapter 119, Flarica Statites. | turther cortily thal the infoymation
indicaied on this report is true and accurate and Ihist my signalure sha? havo tha same Bgal ellect es i made undor oath; (hat | am a managing membar or manager of the
limitod Gability compary or the recaiver or ustee empowerad Lo exacite this rapor a8 required by Chapter 606, Flonda Statutes,

SIGNATURE: Q_\'g__!pm&maku AW aun Cheistonnes HiarS 2012008

NAME OF IDGMNG MANAGING NEMBER, MARAGER, DRt AUTHORIZED REMESERTATVE [ Daysrs Prev #




