~

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 23, 2005 8:00 am

DOCUMENT # L03000025738
ezt L Secretary of State
- 03-23-2005 90243 006 ****50.00
410 NORTH DILLARD ST., LLC
Principal Place of Business Mailing Address
436 VALLEY VIEW DR. PO BOX 783309
WINTER GARDEN FL 34787 WINTER GARDEN FL 34778
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number . Applied For
57-1186687 : Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

§ pu— = P - ’ Name

\éﬁgé L:C_'I,gMTT-I Sﬁ_’ﬂﬁhggTREET Street Address (P.O. Box Number is Not Acceptable}

WINTER GARDEN FL 34787

.

ey -\\

K i , :
- D - City FL Zip Code

8. Tﬁ-e above named en‘&ry submits lhls statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. tam tamiliar with, and accept
the obhgauons of reglstered agem.» W
P

-

!
SIGNATURE. A=
- Signatute, typed of printed nerm ot vegrsleled agent and btk f apphcable (NOTE Hegnslerad Agent signatuie required when rermsialing) DATE
A '(-'\"‘/
) MANAGING MEMBERS  MANAGERS B B ADDITIONS/CHANGES
TILE MGR [ oelste TITLE [ change [ Addition
RAME SUGGS, RALPH D NAME
STREET ADDRESS (436 VALLEY VIEW DR. . STREET ADDRESS
CITY-ST- 21 WINTER GARDENS FL 34787 CITY-ST-2t¢
TILE MGRM O oelete TITLE [ Change [ Addition
NAME BENNETT, LISA . HAME
STREET ADDRESS | 436 VALLEY VIEW DR. STREET ADDRESS
CiTY-SI-2P WINTER GARDENS FL 34787 Qy-s1-2e )
me [ Detete TIme pwner membe— [ change Eﬁailion .
HAME : | B cubsts, 0. ToOITE :
STAEET ADDRESS STREET ADRRESS | o f By V O-LlE] Uiewd Pe
CTY-ST- 7P CITY-ST-2IP U) {Nde 6M¢en { £l. ‘3¢ n g")
TILE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIIY-SI-2IP
TILE [ Delste TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2p CIIY-S1-2IP
1ITLE O Gelete L [ Change  {J Addition
NAME ’ HAME
STREET ADDRESS STREET ADBRESS
CIY-§1-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 recgiver or trusiee em ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 3895 220-9¢8-9°%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Danyteme Phone #




