FILED

May 22, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNL!AL R_EPORT 05-22-2008 90512 043 ***138.75
DOCUMENT #L07000093714 B
1. Enviity Name
fl_ECAL ESTATE INVESTMENTS OF CENTRAL FLORIDA,
Principa! Place of Business Mailing Address 6 u 0 4 3 ? U 8
18849 VILLA VIEW CIRCLE 18849 VILLA VIEW CIRCLE
NO. 108 NO. 108
ORLANDO, FL 32821 US ORLANDO, FL 32821 US N
R AR A
§124 Vineland Oaks Boulevard 8124 Vineland Oaks Boulevard
Suite, Apt. #, atc. Suite, Apt. 4, etc. 04012008 Chg-LLC CRREQ83 (12/08)
City & Stale - City & State 4. FEl Number Applied Foo
QOrando Florida Nrlando, Pladd AS-0ETa50T Not Applicable
Zp 12818 Couniry UsA er;zsss C“‘“‘ESA 5, Corfificate of Status Desred [ 232232’““‘
8. Nummmdwmmmm.dlgcm 7. Name and Address of New Registersd Agent

Name
BRYANT, CARLA D
1206 EAST RIDGEWOOD STREET Streot Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

Chy FL | Zip Code

8. Tha above riqngq_elnl‘rty submits this statement for the purposa of changing its registerad office or ragisterad agent, o both, in the State of Fiorida. | am famitlar with, and accept
the obligationh¢f registered agent.

SIGNATURE L
Siorahure. Wowd o printed name of regakaned a0end and hie  sopiicabie. [NGTE: Rageatersd Ageni signaire raquirsd when reinstasng) DATE

]

FILE NOWHF FEE IS $138.75
After May 1, 2008Fee will be $538.75
oy

WY

9. -, MANAGING MEMBERS /MANAGERS 10, S ADDITIONS CHANGES

me MGR }qu. TE MGR ﬂ Crange [ Acdition
NAME WALTERS‘.‘:[JANIEL L MAME Walters, Daniel L.

STREET ADDRESS | 18849 VILLAVIEW CIRCLE, NO. 108 STREET ADDRESS 8124 Vineland Oaks Boulevard

cry-si-r | ORLANDO, FL 32821 ciy-51-29 Orlando, Florida 32835

nE - . [ palete TNE Ochange [ Addition
NAME . KAME

STREEY ADDRESS RCE STREET ADDRESS

Ciry-50- 20 CTy-ST-2P

e 1 Do Tme O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-271P CIYY-ST-2Ip

TLE 3 Datete TME [ Cange [ Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

cirY-st-2p cny-s1-20

TITLE O Delete THE Clchangs [ Addition
NANE MAME

STREET ADDRESS STREET ADDRESS

cirY-S7-2P Cry-51-0

TnE O Delete me [ Changs [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-2P CImy-ST-29

11. | hereby certity that the information supplied with 1his liling does not qualily lor the sxemptions contained in Chapter 113, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effoct as if made undier oath; that | am a managing member of manager of the
Ernited llabillty company or the receiver or irustee empowered 1o axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M véér

TURE AND TYPED OR FRINTED NAME OF SIONUSG MAMAGING NEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayire Phone #




