2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT )

DOCUMENT # L04000025596 2003 APR -6 PH 2: 15
1. Entity Name C ey -
THE ANCIENT ONE, L.L.C. _SECRETARY OF STATE
TALLAHASSEE, FLORITA
Principal Place of Business Mailing Addrass
1806 GIPSON GREEN LANE 1806 GIPSON GREEN LANE
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
s P v AT R
Suite, Apl. #, elc. Suite, Apt. #, etc. 03242005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number R Applied For
) 27-0049 023 b Not Applicable
ap Country e Couniry 5. Cartificate of Status Desired O gg'gg] lﬁ?:;tional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PURCELL, KIMBERLY A

1806 GIPSON GREEN LANE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed o printed name of registerec agent and ritke i applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
_ — Filing.Foo_I5.$50.00- st ———— Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR ] Dealste TITLE [ change [ Addition
NAME PURCELL, KIMBERLY A NAME
STREET ADDRESS | 1806 GIPSON GREEN LANE STREET ADDAESS
civ-si-z | WINTER PARK, FL 32789 avsize | OB [1605 -- OJ0S] -~ 064 -- B#25. .00
JITLE MGRM [ pelete TITLE / | [JChange [ Addition
HAME PURCELL, MICHAEL P NAME e .
: s = N
STREET ADDRESS | 1806 GIPSON GREEN LANE STREET ADCRESS DSl-;Dq -"lj%—:lﬂ Iigli’?;l:ﬂa? ;';3—% 00
CITy-51-2P WINTER PARK, FL 32789 CITY-ST-2P v - et
TITLE O Delete TILE [ Change  [] Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP CITY-ST- 2P
THLE ] pelete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3- 7P
TME [ Delete TI5LE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ALRESS STREET ADDRESS
Cny-sI- CITY-ST-2I7

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

SIGNATURE: Mwﬂ{,v e YA 3/%54,0'; Y0 1-28-3187

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂ:umc MAMAGING MEMBER, MANAGER, OR Aurﬂlisn REPRESENTATIVE Daytime Phane #

L4




