2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT" -~ Apr 17,2006 8:00 am

DOCUMENT # 199000007380 ecretary of State
e BQUTIES. LLC 04-17-2006 90032 050 ****50.00
Principal Place of Business Mailing Address
4207 VINELAND RD. STE |-14 4201 VINELAND RD. STE I-14 mUvVUYYa
ORLANDO, FL 32811 ORLANDO, FL 32811
L
2. Principal Place of Business 3. Mailing Address 1‘ H i 1
Suite, Apt. #, etc. Suite, Apl. #, etc. 04042008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
- 59-3607097 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired ] Eez-ggqﬁ:dmma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
FALCONER, MATTHEW .}
4201 VINELAND RD. STE i-14 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32811
/,—- ’ City FL [ ZrCoce

8. The above namec@fi_t{y submits this state
the obligations of registered agent,

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUREX
Signatwe. typed or printgd ?tﬂa of registered ageni and fitle i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee ig/$50.00 Make check payable to

Duo 1, 2006 Florida Department of State
9. / MANAGING MEMBERS /MANAGERS T 0. ADDITIONS { CHANGES
i MGRM R petete e MarM Kl change O Adciton
e FALCONER, MATTHEW J NAME FALCONER, MATTHELW T
STREET ADDRESS | 4403 VINELAND RD B-15 smeraooness [ 44301 WINEL-AND RD STE 4
crv-st-z¢ | ORLANDO, FL 32811 av-s 7 [0 a0y , Fl &ek |
TME 1 Detete TILE Y [JChange [T Addition
NAvE ' NAME
STREET ADBRESS STREET ADDRESS
Ciry-St-2IP CITY-ST-2IP
e 7 Delete TIME O change [ Addition
RAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
WL [ Delete TLE Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cay-s1-71P cry-St-ar
HILE [ peiete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
TITLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-53-1IP | CITY-SF-ZP

11. | hereby certify that the infori
indicated on this reporst is
limited liahility company

toh supplied with this filing
e and accurate and that m
the receiver or trustee em)

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall hava the same legal eflect as it mada under path; that | am a managing member or manager of the
ared 1o execute this report as required by Chapter 608, Florida Siatutes.

QICNATIIRE- x




