2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24, 2008 8:00 am
DOCUMENT # L07000101963 ' Secretary of State

1. Entity Name K _ KoKk
LAW OFFICES OF FARR AND BOWEN P.L. 01-24-2008 90068 048 ™**143.75

Principal Place of Business Maiting Address
189 5 ORANGE AVENUE 145 FIG TREE RUN
SUITE 1850 S. LONGWOOD, 32750
ORLANDO, FL 32801 60003522
R IR
{27 S, ORANGE AVCNUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Cha-LLC CR2E083 (12/06
‘ SuTE 850 & o ( )
City & State City & State 4, FEI Number Apptied For
ORLAVSO FL 26 -WVRIY L Not Applicable
“p Couniry g?l Lo \ Country 5. Certificate of Status Desired X Eese'ggqgfed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARR, MATTHEW T S‘ ASd:M TP; Box Number is Not A ble)
145 F[G TREE RUN treet ress (P.O. Box Number is Not Acceptable
LONGWOOD, FL 32750 129 S ORAMGE AVENUE
Svite 1850 S.
Cit Zip Code
Ay ~ FL l EY ikt

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 Florica. | am familiar with, and accept

the obligatioiz‘im ;)
SIGNATURE M"\—TT-HGHJ 1. I:AEJE AxTogn [-Avd AT AW & { jA N 1008

Signature, typed o M name of 1egisiered agenrl and Lle if applicable (NOTE: Ragistered Agen| 5|gn£ruﬁe tequired when ranslating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE [T telete TITLE MARAGA NG MEMBET. [ Crange £ Acdition
NAME NAME MATHE FARE
STREET ADDRESS STREETADDRESS | 18, & . DEANGE AVe GIE WUSDS.
CiTY-ST-2P Ciry-ST-718 Oreavabo Fo 2200
TILE [ Detese TMLE MANAG [ MEMBER [ Change  [R.Addition
NAME NAME JedNiFet bOWEA PINTO
STREET ADDRESS STREETADORESS | k2] 5. ORANGE Ave STE 1850 S.
CITY-ST-Z1P CITY-ST-2iP ORANDS &L B2Y900)
e [ Delete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
e [ Detete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-21P
TILE [T Delete TINE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GiTY-§1-21P
TITLE O Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iIP CITy-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to_exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WQ—\ MaTrHew T.EARR 2l JAN OF  4o7-4Hoq 921D

SIGNATURE AND TYPED OR PRINTED Kwnwﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Phone #




