2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000013207 clLED
1. Entity Name 2 B B0
o I | G 09
So‘mr\m .Ir\"fef"’w-ég'”‘)}f”"4 Ol SEP 28 PR 3:0
Principal Place of Business Mailing Address cee T TARY oy SisiL
Sy GREL b .
1302 CARDINAL RD. 1302 CARDINAL RD. Tg [t AHASSEE. FLORIDA
ORLANDO, FL 32803 ORLANDO, FL 32803
KRS ACI
; Po. By 4103
Suite, Apt. #, efc. Suite, Apt. #, etc. 09212004 Chg-LLC CR2E0S3 (10/03)
Cily & State City & Stals 4. FEI Number Applied For
‘4/,‘ &r VM k, FL 06— ’Jm ?g“( Not Applicable
Zip Country z p? 2 ?_? 3 8”;\(1” 40 5. Certificate of Slatus Desired w ?i'ggl S:i:ci,tional
5. Name and Address of Current Registered Agent 74 7. Name and Address ot New Registered Agent
i ) — T : Name T - T ST = -

BYRNE, MS. BonFa Peav

1302 CARDINAL RD. Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32803

»

City

FL ' Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent, \
gw (gm i "A.) g‘/ rng

| am familiar with, and accept

»

Beauw (Bntr) Bepre

DATE,

t SIGNATURE
?

Signature, yped of pnnted name of registerad agert and@d applicable.

{NOTE: Registerad Agent signature requifed when reidstating)

%7/0%

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR 7 Delete TME mGeAm Bfrae O Adgition
AN BYRNE, MR, JAIME E KA me. T, Byrne 'y,
STAEET ADDRESS | 5761 GATLIN AVE. #522 sTREETAODRESS | | GO 2 Copd N“-W‘ '
Gv-sizP | ORLANDO, FL 32822 avsizt | Aelande  FL 32803
TTLE [ petete HILE 4 [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE O pelete TILE e _[ﬂ__(}_[!an 3 Addition
- o SIS 1SS TR,
~STREET ADDHESS - ———— ~sieeiioiess | ——- - =R DA I01E--010 #5500
CITY-S1-21P CITY-5T-2IP
TITLE O Defete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2P
TITLE [ delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP

SIGNATURE: M %f"”'«l

Jasme Byrne

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am a managing member o manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

YoF-617-3)32

SIGNATUHEﬂD TYPED OR PRINTED NAKIE OF SIGNING MANAGING MEMBER, MANAGER, OR MHOﬂ:IZED REPRESENTATIVE

?/ZLL./,O Y

Daylme Prane #




