~ FILED
2008 LI NUAL REPORT T ANY Apr 09, 2008 8:00 am

DOCUMENT #L07000113276 ecretary of State
‘I;I..ES”“g":iameC 04-09-2008 90123 046 ***138.75
Principal Place of Business Mailing Address
792 E. MICHIGAN STREET 792 E. MICHIGAN STREET
14 14
ORLANDO, FL 32806 ORLANDO, FL 32806
o S ey e ot (RO D G0 A G
—'l-(’\;; it MICJ\"JIQCL,V\S‘\" _'K‘('Z ‘L r‘m(,\no\cq
Si"{f\"“" # ete. s”':‘*q"“" #, ate. 01192008  Chg-LLC CRRE0SS (12106) 3 f
City & State City & State 4 FEINumber plied For
D(iOuhc,O FL Oviosd o (=D U"QD%B S537 L-[ Not Applicable
Country Country : - .00 additional
?DQBO (o L)\S ﬁ 'g 98 DL_O Ly 6 ‘q 5. Certificate of Status Desired O ?ese Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerod Agent
CAPITELLI, MICHAEL V m}gu; O@NU berr\% - )
(=5 ress X NUmI IS INOL ACCe) a
:gz E. MICHIGAN STREET i {P.0. Box Numbe uaan é‘f 4

ORLANDO, FL 32806

Sondo GEES

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

the obligations of iglstered agent. O )
S|GNATURE‘§W%J'_ "‘%[(X/MJ\ L* ID‘:}JO8

or printad name of regiﬂan agent and title if epplcable. {NOTE: Registered Agent signatura requited when reinsiating)

FILE NOWI! FEE IS 51 38.15 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
e MGRM O Detete E Y @M CJcrage  §4 Addition
NAME CAPITELLY, MICHAEL v NAME 5 VAT, <N
STREET ADDRESS | 792 E. MICHIGAN STREET, SUITE 14 STREET ADDRESS |+ 2 €. mlch oo H- Sste it
omY-ST-2P | ORLANDO, FL 32806~ . st | Oviando, é qam@
ne MGRM S A betee e O Crnge [ Adition
NAME | SIERS, JAMESM . - NAME
STREET ADORESS | 1017 ‘SOUTH HIAWASSEE ROAD, SUITE 3714 STREET ADDRESS
or-s-2¢ | ORLANDO, FL 32835 CrTy-ST-2P
FITLE : 3 Datete TITE [ Change [ Addition
NAMAE : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-21P
TnE [T Delete TLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST- 2P
WILE [ pelete TME [ Change  {J Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-aP CITY-ST-2IP
TME O delete TILE CIchange T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowergd to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y l”r |08 - Yio-30000

mmwﬁmmmmmm@nwmmmmmnmum Daytina Phone #




