2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT R R

SEG, - TnyT L
) iRl ' . 2 "‘ R .
DOCUMENT # L02000006371 JVISIC T LT sinde
1. Entity Name ' “'"”Ull.'s
DEVELOPERS CONSULTANT SERVICE I, L.L.C. L) NUV 29
A 10: 3p
Principal Piace of Business Mailing Address
8969 CHARLESTON PARK 8969 CHARLESTON PARK
ORLANDO, FL 32819 ORLANDO, FL. 32819
s e v A0 A E
Suite, Apt. #, etc. Suite, Apt. #, elc, 11172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
54-2089967 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?fe‘ggqlﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“BATURAPHILIPL,———//m -~ — =7 — -—t A — — R —
8969 CHARLESTON PK Street Address {P.O. Box Number is Not Acceptable)
ORLNDO, FL 32819
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed nama of registered agent and titte If applicable. {NOTE: Registered Agent signaiura required when rainslating) DATE
A ded AR is $50.00 Make check payable to
mende Is - Florida Department of State
g. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TLE MGRM [ pelete TILE [3 Change [ Addition
HAME BATURA, PHILIP L NAME SIS LTSS =
STREET ADDRESS | 8969 CHARLSTON PK STREET ADDRESS 1 1'}'%?"‘@’5__‘_5 1045--1104 %0, 00
C-§T-ZP | ORLANDO, FL 32819 CITY-ST-21P e DR .
TILE MGRM O pelete ITLE O change [ Addition
NAME BATURA, FRANKIE D HAME
STREET ADDRESS | 8969 CHARLSTON PK STREET ADDRESS
CITY-8T-2IP ORLANDO, FL 32819 CITY-ST-219
TITLE O pelete TITLE (O Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTESEe L - .- e e QomyesLzy - — . et e
TILE ] peletz TITLE {0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
THTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-gr-21P
TITLE 4 O Delete TME [ change [ Additicn
NAME RAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP L CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.02(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug apd 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 liabifity company or yle geceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ay L. BATHA WANLGES W-JAh-05  do¥le- 382

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR'AUTHORZED REPRESENTATIVE Daytima Phone #

SIGNATURE:

SIGNATURE




