-

= FILED

Ry ¥

ANNUAL REPORT ecretary of State

"“ 2004 LIMITED LIABILITY COMPANY , Apr 26,2004 8:00 am

DOCUMENT #1.03000010619 04-12-2004 90023 013 ****50.00
1. Entity Name
SOUTH ATLANTIC AVENUE, LLC
Principal Flace of Business Mailing Address 3 40
§623 COMMODITY CIRCLE 8623 COMMODITY CIRCLE
ORLANDO, FL 32819 ORLANDO, FL 32819 0 4 1 75
RS SR ULV O RA WD
Suite, Apt. #, elc. Suite, Apl. #, etc. 03212004 Chg-LLC CRZE083 (10/03)
City & Slate ] City & State 4. FEl Numper Applied For
- g 7 -1151 ?36' Not Applicable
ap Cauntry ap Country 5. Certlhcaleo‘.‘Sta!us Des-lred ) i;]___ ?g-ggﬁ:’:;‘b"“'
6. Nams and Ad.ﬂmu of Current Reglslarad Agent . 7. Name and Address of New Reg!stered Agant
. Name U : .
WRIGHT MICHAELT : e — T = — e e
- 8623 COMMODBITY CTRG E ————— - © = |-Strest Address (P.O-Box NumbertsNot Accepiable)- —--—w- - ——ee s e
ORI..ANDO FL 32819° ¢
. City FL I Zip Code

8 The above named entily submilsthis statement for the purpese of changing its registered office or registered agent, or both, in thie State of Florida. | am familiar with, ana accept
the obligations of regzs:ered agant

SIBNATURE _

LRt mammnmu-m:mm-um-uupm (NOTE: Registered Ageri vignatyre requited when reintating)

¢ 1: Flllivg Foe is's5000 - - RN
e e y May 1, 2004 ™y
f

9. T1.k - MANAGING MEMBEHSIMANAGERS Lty
NAME L T&G INVESTMENT PARTNERS LLC. DR -
STREET ADDRESS | B623 COMMOBITY CIRCLE STREET ADDRESS
cmv-si-2P - | ORLANDOQ, FL 32818 cIry-S1-20 :
TNE 2 Detete ILE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-71P GITY-ST-2P
[ R =S P B ) EEERTS SRR o —D.oéﬁ:—_—_A- o b 11 == CEEE RN P - -Eemne—-_,_- E'Abdﬂion-‘ -t
RAME NAME
STREEY ADDRESS STREET ADBRESS
CITY-S1-21P ciIy-st-ap 7

T e e e - T B == e o= - = 5 Ghange w5 sktitiarr= S
NAME NAME .
STREET ADORESS STREET ADDRESS
BN cirr-st-op
mie 3 Deiete e [l Change 7] Adation
NAME . : HAME
STREET ADDRESS STREET ADQRESS
CITY-§7-21P CiIY-ST-2P
THLE B O peletz TITLE : ] Change [ Addition /
HAME, . . T - - BWE - e e = e e e e e {
SIEETADDRESS { ~ ~ - 1 u STREET ADORESS s
[0 ) 15 T TSR S eoaE CtY=§T-2P -~

- 11, 1 hereby cemly that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(7), Florida Statutes. ) further certity that the information .

*indicated on this report is lrugeihg accurate and that my signatue shall have the same legal efiect as if made under cath; that | am a managlng membel or manager ol the " ___

- limited ||a’a:I|ty cornpanyor t deiver of Luslea empowered 1o exgtuly ﬂ'as Tapon as required by Chapler 608, Flonda Slatutes AL AT N T3
R e e St v e - — ——
4 v v . .
| T - q 2 sl
I
SIGNATURE: . = Nl .i//{p / 0 R L
SIGHATURE nnnmﬁn PRINTED NAME CF ! MANAGING OR AUTHORIZED REPRESENTATIVEY (. It + “Daa i [YS—— E

-

N



