2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LOO000003604 Mar 10, 2004 08:00 AM
1. Entty Noms - Secretary of State
800 ROBINSON AVENUE, LLC
Principal Place of Businass Maifing Address
5485 BRONSON MEMORIAL HWY 5459 BRONSON MEMORIAL HWY
HWY 182 HWY 192
KISSIMMEE FL 34646 ISSIMMEE FL 34645
i - IR E T
Sote. Apt B et Site, Apt. %, etc. — MOGRE CR2ESS {11 !53}
City & State City & State — 4, PEt hNumber — Applied Fol:
L 59'3633§789 Mot Applicable
Zip Couriry Zip Country 5. Cerdificate of Status Desired ~ 3 ?i.gg;gg&ﬁonal
6. Nome and Address of Current Registered Agent 7. Name and Addrass of Hew Registered Agent _
Name
ggETDEEgFO&%[‘?E\?EgLE Strest Address (P.0. Bax Number is Not Accepiﬁa’bie}, -
TALLAHASSEE FL 32301
Ciy - FL % s Coge

8. The above named entity submita this statement for the purpose of changing its registered affice or regstared agent, or both, in the Stae of Flonda. 1 am lamiliar with. and accept
the ebligations of registered agent.

SIGNATURE ) _ .

Signature, yoed of grinded nama of 1agmteres éqe«w ang lite ¢ Eﬂp‘;{:mSe (WOTE, F_\égt-st;r;d.- Agan r:g;m\;e (eu\;f;a wihen rens'!z.ta‘ng) DATE L
- FILE NOWU! FEE 1S $50,00 _
Make Check Payable to Florida Depariment of State
Bue By May 1, 2004 B

5, MANAGING MEMBERS/MANAGERS N I ADDITIONS ) CIIANGES —
THLE PSTD 3 Delere TME 5 crange [T Addition
NAKE CIRC, POMA MAME - o
STREET ADDRESS | 8624 JONATHON MANOR DR SIREE] ADDRESS e }}gi_él%ﬁﬂﬂﬁ?;;@ﬁ ]
cav-sT 2P |ORLANDO FI 32819 _§ ovv-se L1l M_Bi_n}:"“ﬂmg 50.00
MILE O oetere WILE [ chenge {7 Addition
BAME HNAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2PP o - l CY-53- T3P ) L o
T 1 detete L Tcnange [ Acdition
WARKE MAME
STREET ANTRESS STREET ADDAESS
CIFY-5Y- 717 CHY-ST-2F ]
TIRE 7 Delete TTLE TChnge [ Addition
NEME NAME
STAEST ADCRESS STREET ADDRESS
CiEY-§T- 78 § cvestae )
THE 13 Delete THLE [ Charge 13 Adation
NAME KANML
STREET ADDRESS STREEY ADORESS
CITY -$7- 2P CITY-5T- 24P _
THE D netete TIE Cicnange 3 Addition
HANE HAME
STREET ADDHESS SIREET ADDRESS
CITY-57-21P CiTY-$T- 2P o

11, 1 hereby certly that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07{3)}, Florida Statutes. § further gertify that the information
indicated an this repart is irue and accurate and that my signaiure shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or brus! mpowarag 1o execuie ths report as required by Chapter 608, Rorida Statdtes.

SIGNATURE: . f M W r%0o _ Bﬁif/M FIE 396 46102

TLRE, £33 TYPLD OF PRINTED HAME OF SISHING MANEDIHG MEMSER, MATAGER, OR AUTHDRIZED REPRESENTATIVE ayime Phone &




