FILED

2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # LO7000097388 Gy 04-18-2008 90158 046 ***138.75
1. Entity Name
FITRZOAD LAND LLC
Principal Place of Business Mailing Adgress
2911 WEST 39TH STREET 2911 WEST 39TH STREET
SUITE 300 SUITE 300
ORLANDO, FL 32839 ORLANDO, FL 32839
T T A0 00 0 T W
Suite, Apt. #, eic, - . Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
Qi.ry & State T City & State 4. FEl Number Applied For
S MNeT APPLICABLE Not Applicable
Zip (?ountryr ap Country 5. Certificate of Status Desired ] gese.ggqt‘:dr:dm'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DORST,GARYR
1580 NQ_RTH MAITLAND AVENUE Street Address (P.O. Bux Number is Not Acceptable)

MAITLAND, FL 32751

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils regi d office or regi d agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printed name of ragistared agent and title i applicabie, (NQTE: Registered Agant signature required when reinstating) DATE
FILE NOWT!l FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Foe will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS { CHANGES
FME MGR [ Detete TLE [ Change [ Addition
NAME RATTLE N SNAP LLC RAME
STREET ADDRESS | 2911 WEST 39TH STREET, SUITE 300 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32839 CiY-5T-2P
TME 1 Delete TMLE [3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CAY-ST-7IP CRY-ST-2tP
TTLE 1 teiete TLE [0 Change ™[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P
TILE [ Delgte THLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-2P Ciy-ST-21P
TITLE [ Delete TALE [ Change  [J Aqdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
chy-S1-2p Ciry-ST-71P
FIHE L1 oetete TME D crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-29

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatikity compa?{ ﬁ[ the receiver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

N IMADY Le AATTLE M ovap Ll

SIGNATURE: 77 W4, e P WA CAVTY MER H—)&;og

SIGNATURE AND TYPED OR PRINTED NAME QP'BIGMING MANAGING MENBER, MANAGER. OR AUTHOARIZED REPRESENTATIVE

Daytimae Phona #




