2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000053727 |

1. Entity Name l

14300 EAST COLONIAL DRIVE LLC

02-23-2005 90157 045 ****50.00

Feb 23, 2005 8:00 am
Secretary of State

Principal Place of Business Mailing Address &«UU1LJ1ubd
1117 PINE HILLS RD 1117 PINE HILLS RD
ORLANDOQ, FL 32808 US ORLANDO, FL 32808 US
TR s AN BRI
|
!
Suite, Apt. #, etc. .y Suite, Apl. #, etc. 01192005 Chg-LLC CR2E083 (10/03)
City & State City'& State 4. FE| Number Applied For
|| 7 -2 1'3 4qé Not Applicable
i i ¢ "
Zip Country zp | ' Countey §. Certificate ol Status Desired (] $5.00 Addltional
Fee Required

6. Name and Address of Current Registered Agent

© 7. Nama and Address of New Registered Agent

CORPORATION SERVICE COMPANY |
1201 HAYS STREET !

Nama

TRUC ¢ TRAN

Streat Addrass (P.O. Box Number is Not Acceplable)

- TALLAHASSEE, FL 32301 - t
Y Pme Hills R
A Ci 2ip Coda
| " ORILANDO FL [*45%00
8. The above namad entity s rnlts this statement for the purposa ol changmg its registerad office or registeraed agant, or both, in tha State of Florida. | am Iarnlllar with, and accept
tha obligatians ¢! ragisterdd agan)’ '
SIGNATURE _
Sigraidme yped or panied nama of registered agant and Iaue “ Ipphr.lblu (NOTE: Registared Agenl signatuie raqured whar réinstating) OATE
Filing Foe is $50.00 Make check payable to
.. Due by May 1, 2005 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
THLE MGRM O betere 1513 {J Change  [] Addition
NAME TRAN, TRUC C NAME
STREET ADORESS | 1117 PINE HILL RCAD STREET ADDRESS
Ciny-S81- 2 ORLANDO, FL 32808 CITY-SI-2IP
g MGRM O pelete TIME [Jcrange [ Acdition
NAME TRAN, THUANC . NAME
SIREETAODRESS | 1117 PINE HILL ROQAD ! STREET ADDRESS
CHTY.ST- 2P ORLANDO, FL 32808 ' ciry-sr.2ip
TRE O etete TiRE [JChange [ Acdilion
HAME - . HAME . )
STREET ABDRESS STREET ADDRESS
CITY-S7- 2P CITy-81- 2P
TITLE [ Delete TiLE OJcnange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Clay-5T-0p l CIry-ST-2F
ERLE O Delete TmE [J Change ] Adgilion
NAME NAME
STREET ADDRESS B ' STREET ADDRESS |+ IR
CITY-5T-21P TR orv-st.ae | S .
TE 1 Delete me | T ) O crenge [ Asgition
NAME B M o s S LT T ey
STREET ADDRESS STREET ADORESS S e e -
CIrY-$1-2P . GIY-ST-2P B SR i ,.J,

11, I hereby centify that the information supplied with, this hlmg Hoes not quahly for the exempnon saldd i in Section 114. 07(3)(i), Florida Statdtes. | further cerlity that the infermation

indicated on this report is true and-accuratg and that my signature shall have the same lega!
limited liability company or the raceiver or fusiee empowered 10 executa this report as ri

ed by Chapler 608, Florlda S!atu:es

ct as il made under cath; that { am a managing member or manager ol the

SIGNATURE: ><

$GNATURE AND TYPED OR PRINTED NAME OF SISMING MANAGING MEMBER, MANAGER. R AUTHORIZED REPRESENTATIVE

Date Dayirme Prone &




