FILED
2 e ANNUAL REPORT Y Apr 10, 2008 8:00 am

DOCUMENT #L07000119201 ecretary of State
e ETYSTEMS. LLC 04-10-2008 90126 042 ***138.75
Principal Place of Business Mailing Address
7431 GREEN TREE DRIVE 7431 GREEN TREE DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819
L R R OGN AT
ARo V& /350 V. é
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE! Number ) Apphed For
Ze- (4 8 O 7 2 tf [xnotAopicanio
7ip Country Zip Country 5. Certificate of Status Desired L] ?:'ggq‘ﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DOCHERTY, EDWARD _
7431 GREEN TREE DRIVE Streat Address (P.0. Box Numbar is Not Acceptable)
ORLANDO, FL 32819
City FL ’ Zip Code

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

SIGNATURE

Signature, typed or pnmed name of reqsteren agent and R6 i apphicable. {NOTE: Regstered Agent signature required when rewstatng) DATE
. FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete MLE [ Chenge  [] Addition
NAME DOCHERTY, EDWARD NAME
STREET ADDRESS | 7431 GREEN TREE DRIVE STREET ADDRESS
CiTY-5T-2IP ORLANDO, FL 32819 CITY-57-7IP
TITLE O petste Time [ change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
Cory-$1-2IP CITy-51-29
TIILE 1 Delete TILE []Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2IP CTY-S1-2IP
TALE O pelete TImLE - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CHY-ST-2IP
Tine 7 Delede TITLE [ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-ST1-21P CITY-5T-2P
TME [T pelete TITLE O Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-5T-2IP

11. | heraby certify 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 frue and accurate and thal my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to execte this report as required by Chapter 608, FHorida Statutes.

SIGNATURE: / Vo d %C‘/\/g( W—O?D;OF bo7-248 -2295]

NATURE AND TYPED ORPRINTED NAME OF MANAGING OR AUTHORIEED REPRESENTATIVE Daytirr Prove &




