2006 LIMITED LIABILITY COMPANY May lg; 1%0%16) 8:00 am

ANNUAL REPORT

1. Entity Name 05-10-2006 90019 027 ****50.00
1004 HIGHWAY 17-92 LLC
Principal Place of Business Mailing Address
y v
1004 HIGHWAY 17-92 1004 HIGHWAY 17-92 AUURIU3
LONGWOOD, FL 32750 LONGWOOD, FL 32750
Suite, Apt. #, etc. Suite, Apt, #, elc. 05022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
[Not Applicable
Zp Gountry ap Couniry 5. Cerificate of Status Desired || $5.00 Mﬂbnai
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Addross of New Registered Agent
Name
ROPER, MARSHALL
1004 HIGHWAY 17-92 Street Address (F.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL ! Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatute, typad or printad name of registeract agent and title if appéicabia, (MOTE: Regisierad Agant signature required when reinsiating} DATE
Fllin%:ee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS /CHANGES
TMLE MGR 1 pelete TME [ Change [ Addition
HAME ROPER, MARSHALL NAME
STREET ADDRESS | 1004 HIGHWAY 17-92 STREET ADDRESS
CITY-ST-2P LONGWOOD, FL. 32750 CITY-ST-2IP
TRLE MGR [ Delete TME [ cChange [ Addition
NAME ROPER, CHERI B NAME
STREET ADDRESS | 1004 HIGHWAY 17-92 STREEF ADDRESS
CITY-ST-21P LONGWOQOD, FL 32750 CIFY-ST-2P
TME 1 pelete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-21P
THLE [ Detete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P
ME {1 pelete LE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TIME O Detete TmE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
14. 1 hereby certify that the information with this filing does nol ify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repoit is frue and ugdle and that my sigrature have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1 trustes eg to ute this report as required by Chapter 608, Florida Statutes.
oy
. 0 os/200¢  So7-39-7¢00
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MWEIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE { Date Daytima Phone #




