B FILED

2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000000961 02-22-2005 90071 025 ****50.00
1. Eniity Name
116 ASSOCIATES, L.C.
Principal Place of Business Mailing Addrass WUULIVE Y
-P.0-BOX 547898 St ~ - PD.BOXS47808 © - 7 T 7
ORLANDO, FL 32854 ORLANDO, FL 32854
Suite, Apt. #, alc. Suite, Apt. #, elc.
P - e 01112005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3564445 Not Applicable
Zi Countr Zi Count it
P ¥ P ouniry 5. Certficate of Staws Desied (] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent.. . - "' 77 Name and'Address of New Registered Agent
Name
SPIVEY, GLEN L
720 W. VASSAR ST Slre%ﬁﬁ?ress (P.ﬁfeox Number is Not Acceplable)
ORLANDO, FL 32804 00 N pEams Av.
' Suire 100
City ip Code
OBLAWDO FL | %S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
_SIGNATURE _ M i o -
17 ! Signature, typed or printed name ol registered ageni and tile if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
1 - .
‘* Flllrlg Feeis 550 00 : Make check payable to
I Due by May ’ 2005 . L. : Fiorida Department of State
e . . - i R _
g - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIMLE o | MGR O petete TILE [ Change [ Addition
NAME SPIVEY, GLEN L NAME '
STREET ADDRESS | 720 W, VASSAR STREET STREET ADORESS WM /700 YA ORAMGE ALE.
cm-st-zF | ORLANDO, FL 32804 ciry-ST- 2P SuiTE (oo d@.WH)., o 3250‘/
e O pelete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-5T-2IP '
e . [ petete ) e . ] oo [ Change [ Addition_
NAME . ’ HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ony-§r-zp
TITLE 2 Detete TITLE [ Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IME . O petete TILE [ Change [ Addition
© NAME ’ ' . NAME ' :
-STREET ADDRESS — . STREET ADDRESS
CITY-ST-21P o : - CITY-§1-21P v
_TmE N Coe ' O petete TITLE T »" - D Change (] Acdilion
* NAME oo IR HAME B e
STREET ADDRESS | - . STREET ADDAESS . . . JE _-
" OIry-ST-p o LT . T oo foomestaae | . S
11. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusjee empowered ta executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: LN L. SV
SIGHATURE AND TYPED ERBER, MANAGER, OR AUTHORIZED REPRESENTATI Daytime Phone #

\



