'-j;or'7 LIMITED LIABILITY COMPANY FILED

\" " ANNUAL REPORT Jan 25,2007 8:00 am

DOCUMENT # L99000009349 Secretary of State
1. Entity N
LAGLIYEETR & COMPANY, PLC 01-25-2007 90085 017 ****55.00
Principal Place of Businass Mailing Address
605 ROBINSON STREET, SUITE 620 605 ROBINSON STREET, SUITE 620
ORLANDO, FL 32801-2046 ORLANDO, FL 32801-2046
N AL OGN

Suite, Apt. #, etc. Sulte, Apt. 4. etc. 01152007  Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEl Number Applied For

59-2147955 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired K ?i'gg‘ l‘:\if:;ﬁo"al
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BERKSON, GARY M
111 N. ORANGE AVENUE Streat Address (P.C. Box Number is Not Acceptable)
SUITE 1200
ORLANDO, FL 32801-2361
; Ciy FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and lilke if applicabla. (NOTE: Ragistared Agant signaiure required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . O oetete TILE B Change [ Addition
NAME LAUTERIA, LOUIS H NAME
STREET ADDRESS | 605 ROBINSON STREET, SUITE 620 smeeracchess | 605 E. ROBINSON ST., STE. 620
CITY-ST-Z(P ORLANDO, FL 328012046 CITY-S1-21P
TITLE 7 Belete TITLE MGRM [ Change Addition
NAME NAME KING, GREGORY F.
STAEET ADORESS SIREETADDRESS | 605 E. ROBINSON ST., STE. 620
ciry- $-20 tiry-St-2P ORLANDO, FL 32801-2046
TILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-2IP
TIME [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIvY-s1-2Ip

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

SIGNATUR ‘ﬁ-"[’:ﬁ /- 06-807 HOPB7LGI2P

/asrﬁﬁ TYRED OR PRINY :/nu.mﬁr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




