2008 LIMITED LIABILITY COMPANY

FILED
Apr 11, 2008 8:00 am

ecretary of State

04-11-2008 90178 043 ***138.75

ANNUAL REPORT
DOCUMENT # LO7000096827
géﬁ%ﬁ?ﬁDE TILEL.L.C.
Principal Place of Business Mailing Address
123 €. HARDING STREET 123 E. HARDING STREET
ORLANDO, FL 32806 ORLANDO, FL. 32806

bUUL4Udl

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RIS G A AR i

Suite, Apt. #, etc. Suite, Apt. #, alc.

04082008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
77 - 0&9?/5/ Not Applicabla
Ze Country Zp Country 5. Cenificato of Status Desred [ ggg?q Additonal
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
- BULLINGTON, SYLVIAD
123 E. HARDING STREET Street Address (P.Q. Box Number is Not Acceptable}
;T ORLANDQ, FL 32806
City FL | Zip Code

the obligations of registered agent,

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

SIGNATURE
- Signature, tyved o rineed rme of registsned agent and e f eopicabls.

(NOTE: Rogiszered Agen! sigrshre requirsd wihan reinating)

. FILE NOWH1 FEE IS‘ $138.75

Mazko chack payable to

After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TME MGRM O pewte TmE [ Change [ Addition
NAME BULLINGTON, TROY E NAME
STREET ADORESS | 123 E. HARDING STREET STREEY ADDRESS
CiTY-ST-2F ORLANDO, FL. 32806 CITy-51-2P
THLE MGR O Dekete TME O Cangs [ Addition
NAME BULLINGTON, SYLVIAD NAME
STREET ADDRESS | 123 E. HARDING STREET STREET ADDRESS
ChY-51-2P ORLANDO, FL 32806 CiTY-S1-2P
e [ pelste TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CTY-ST-2P
ME [ Delete TME O Crangs [ Addition
NAME NAME
 STREET ADDFESS STREET ADORESS
crY-51-2pP CITY-S1-2P
TLE [ Detete TMLE [ Change [ Additlon
HAME NAME
STREET ADORESS STREET ADDRESS
GAY-ST-2P GiTy-ST-2F
TIE [ Deiete TME [JChange [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
GITY-S1-2P Ciy-§1-2p

14. | hereby certify that the information suppliad with this filing does not quality for the axemptions contained in Chapter 113, Florida Statutes. | further cartify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to executs this report as required by Chapter 604, Florida Statutes.

97239 -4%Y

SIGNATURE: _‘ét
SIGNATURE AND T PRINTED WAl oF sicwi

MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

4/8/08

Caytime Phone #




