.|'a #the obligations of registered agent. -

FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

. ANNUAL REPORT | Secretary of State
DOCUMENT # L99000005563 AR 05-03-2004 90142 016 ****55 00

1. Entity Name

ROUTE 19A, L.L.C.

Principal Place of Business Mailing Address NIVUIVUY
500 S. FLORIDA AVE P.0. BOX 5252
LAKELAND, Ft. 33801 LAKELAND, FL 33807

=1 I

IR

T ‘, : e o S | 01152004No Chg-LLC CRRE083 (10/03)
-DO NOT WRITE IN THIS SPACE e Appad Fo
: . S e _ NOT APPLICABLE Not Appilicable

. ifi i $5.00 Adaitionat
5. Centificatg of Status Desired & Feo Required

6. Name and Addressd Currenl"};iegisl.ered Agent . S
OCHIS, GEORGE J : RO NOT W

r 2{10 ;[ISZLORIDA AVE . E L DO NOT WRITE

LAKELAND, FL 33801 o, INTH'S SPACE

8. ;ﬁre. above named entity submits this statement for thespurpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
e

Ll
SIGNATURE e

Signature. typed or prnled name ol regnsterad agent and fille if applicadle (NOTE: Registersg Agent signafure regured whan remsiamg) DATE

T

Filing Fee.is $50.00/ -
Due bthay 1, 2004

a. *MANAGING MEMBERS /MANAGERS LT - )
e« RN Lo - " - seoe

NAME LAMROU el ORTH JOINT. VENTURE . ’ o .
STREF AODRESS |- 500 5 FLORIDA AVE #700 . L e T
CITy-ST-2P LAKELAND, FL 33801 ) o
TITLE

NAME

STREET ADDRESS
CITy-$T-21P

THLE
NAME
STREET ADDRESS

~ DO NOT WRITE .
e - © . INTHIS SPACE

STREET ADDRESS
CITy-57-2IP

-

TiTLE

NAME

SIREH ADORESS
CITY 5T P

e

NAME

STREET ADDRESS
CiFY-§7-2IP

11. | hereby certify that the information supplied with this filing does net quality for the exempuon slated in Secllon 119.07{3)(i), Florida Statutes. | Iurlher certify lhal the information:
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing rnernber or manager of the
timiled liability company or Ihe receiver or Irusles empowared |o executa this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYHED OR PRINTED NAME OF

MEMBER, OR AUTHORIZED REPRESENTATIVE Dayiwne Prore 3

[ —

ion S . keliey



