2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT #L07000104841

1. Entity Name

4811 BEGGS ROAD, LLC

(03-24-2008 90233 006 ***143.75

Princlpal Place of Business

962-SOUTHRIBGE-FRAIL
ACTAMONTE-SRRINGS, FL. 32714

Mailing Address
-962-S0UTHRIDGE-FRAIL

- 32714 '

\Q
3. Mailing Addiess

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

Reben Mallard
6245 Linncal Beach Dr.

Robert Mallard
6245 Linncal Beach Dr,

WIRRENHER

01162008  Chg-LLC CR2E083 (12/06)

popk:l. 32703 _ Apku. F 327l3 2. FE) Nurmber Q ‘.p Y 3 199 53 Applied For
Not Applicable
Zip ) Country ap Country 5. Certificate of Status Desired O gese'gg“‘;drﬂmnal
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
_ T Name . - -
MALLARD, ROBERT:- N - - — - - - i _ -
662 SOUTHRIDGE TRAIL Street Address (P.O. Box Number is Not Accepiabls)
ALTAMONTE SPRINGS, FL 32714
City FL [ Zip Gode

the obligations of regigtered ageny.

SIGNATURE

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

Presiden T

agent and title if applicable.

{NOTE: Registared Agent signature raquired when reinslating)

1 /20 /63

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

-

Make check payable to . .
Florida Depattment of State ' '

W L - : .

ADDITIONS ] CHANGES

5. - MANAGING MEMBERS/MANAGERS 1.
me ¥ MGR 7 Delete THLE lard a _ghanne [ Addition
NAVE MALLARD, ROBERT N NAE ] Robert Mallar v
STREET ADDRESS | 962-SOUTHRIDEE-TRAIL sreoonessj>  f§ 02+5 Linncal Beach Dr.
omv-sT-7P | ALTAMONTE-SPRINGS, FL 32714 cmv-srze 7| Apopka. FL 32703
e 0 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-st1-2p
e 7 petota THLE Ocnange O] Addition
NAME NAME
STREET ADDRESS STREET ADORESS . :
- - ——— ey e g -
— CAY-ST-ZP = f = e R - -= CiTy-ST-2P )
TTLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-ZiF
TITLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAv-ST1-2P CITY-ST.2IP
THLE [ Belete TIRE [Jchange [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS . P
CTy-ST-2P CITY-ST-71P -

P~y

SIGNATURE: KMW %

11. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em & managing member or manager of the
limited liability company or the receiver or trustes empowered to exec:7»pon as required by Chapter 608, Florida Statutes.

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING hmlﬂﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3-20-6€  Yur-448-2233

Daytans Phone @




