-

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000003784

4. Entity Name

CARMEN R. FERREIRA - LEE VISTA, ORLANDO, LLC

Principal Place of Busmessco RN’ERS Mailing Address CfOﬂNEfS rﬁii{u}gg 5‘5' F{ Y ;J ?M S IAT

6200 THE-BOMERS PARKWAY 6200 THE SOMERS PARKWAY -AHASSEF FloR ]

NORCROSS, GA 30092-3365 NORCROSS, GA 30092-3365 04
01042007 No Chg-LLC CR2E0D83 (11/05)

DO NOT WRITE IN THIS SPACE pRETT—— Ao
NOT APPLICABLE L5t Applicable

5. Certificate of Status Desired Od ?ei.ggﬁ?:;ional

6. Name and Address of Currant Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity submits this statement for the purposea of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations ol registered agent.

SIGNATURE

Signatyre, typed ar printad name ol ragnstered apent and title it applicabla iNOTE Ragistered Agent signature faguwad when ranstasng) DATE
Filing Fee is $50.00 - Z:-: I:I.'_:.l,l:l =,3 EE,.:F- ::[:E:”".“'Ei_l_?": -
Due by May 1, 2007 UL/24707--01037--031 #5000
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME FERREIRA, CARMEN R __ /o £ A/ERS

STREET ADDRESS | 6200 THE GOMERS PARKWAY
CITY-ST-2IP NORCROSS, GA 300923365

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

TME
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TiILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hergby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 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 liability company or the receiver or trustee empowered t cute this report as required by Chapler 608, Florida Statutes.

'SIGNATURE: VW% v M. Scott— Meoolaus ’/10107 (170) 449-7 %00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORILZED REPRESENTATIVE

Daylsma Prone »




