" " 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED
DOCUMENT # M07000000451 R Apr 28,2008 08:00 AM

1. Entity Name .
7250 RED BUG LAKE ROAD, LLC Secretary of State

Principal Place of Busingss Mailing Address
7250 RED BUG LAKE ROAD 7250 RED BUG LAKE ROAD
QVIEDO, Ft. 32765 OVIEDQ, FL 32765
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ame and Address of Current Ragistered Agent

FLICK, JAMES J
112 LAKE AVENUE
ORLANDO, FL 32801
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8. The above named entity submitg this statement for the purpose of changing ts registered office or regwslered agem or both
the obhgations of registered agent
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9. MANAGING MEMBERS/MANAGERS
TME MGR

NAME BLATNOY, VITALY

STREET ADDRESS | 7250 RED BUG LAKE ROAD

CIrY-§1-2P QVIEDQ, FL 32765

THILE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florlda Statutes. | further certify that the mlormatuon
indicated on this report 15 true and aceurate and that my signature shall have the sams legal effect as if made under oathy; that | am a managing member or manager of the
limited lianility company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: U W\/ Vrﬁ&; /%M“"j §-22-100p Y67-706~/772
| 7 akcnaTuRe ano veieo o PRReD wame oo wAnAGNG WEMBER, o Arfiozed RerreseTATE | ome  Oewwamer

BIGNATURE AND YYPED OR MTED NAME OFSIGNING MANAGING MEMBER, OR Al ORIZED REI’R.ESEN'I’A Data Ceytima Phone &




