FILED

© 200 L NUAL REPORT T NY ~Feb 03,2005 08:00 AM
DOCUMENT # L00000002584 T B Secretary of State
LV%;SYEELTI\EAMER WQOODS, L.L. c.
Principal P|aceo}ausines: ** Mailing Address =
3348 EDGEWATER DRIVE. 3348 EDGEWATER DR!VE
ORLANDO, FL 32804 _ R ORLANDQ, FL 32804
=== I I
01242005No Chg-LLC CH2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR TesiedFar
NOT APPLICABLE | INot Applicable
- L U 5. Cenfcats of Siahs Desired [ §953-22q$?:dmonal B

& _Name and Address of Current Rels:ered Agent

SWESMke - - /=" - DONOT WRITE
ORLANDO, FL 32804 . a IN THIS SPACE

- — . - - T

8. The above named entity sﬁhmﬁs this slatarnenl for Lhe purpose of changing its reqnstered aff :ca or regzstered agam ar both, in the State of Flotida, | am fanmliar with, and accept
the obhgations of registered agent.”

SIGNATURE e . f & LI e Ty . . : . Lo min
Signatue, typed of Ginted name §¢ registaien agent ang e o appicasme. (NDTE. Ragulersa Agent Sighair e ieGunet shon rensiatngh o . PAIE
— = _ S - . N 1 s . P

e

"

Filing Fee is 350,00
Due by May 1, 2005

3.  MANAGING MEMSERS /MANAGERS

TTLE MEM = . | 8
HAME DEMETREE, WiLLIAMC -
STREET AQDRESS | 3348 ARDSLEY DR. - ) _ -
or-stze | ORLANDO, FL 32804~ ~ 7 e — -

T _ HO000021 3327
Ao 02/03/05-80066-006 50,40

STREET ADDRESS

R _ : o P

TME
KAME

paems| L DO NOTWRITE

- IN THIS SPACE

NAME
STREET ADBRESS

CITY -57-21P ] e e o e

THLE

NAME

SIREET ADDRESS
ary sr-zp

TLE
HANE
STREET ADDRESS

CITY-ST-2P - L Yeem——— e e
e e oo e = s L_,, T i mo s

11, 1 hereby certity that the intarmation supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Slalulss | further cartily that the infarmation
indicated or U:Js report is tive and accurate and that my signature shall have the same legal sffect as if made under oath, that | am a managing member or manager of the
(imited lizbility campany of the raceiver or trustee empowared 10 exesuls Ihis repom as reguited by Chapter 808, Florida Slatutes

SIGNATURE: _ 2 L2 / .1 (illians Cod) e mitree nz/: /05’ 407 Y22-2/%)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING HEHEEH, OR AJJTHUR[Z.ED REPHESENTATNE Daylmg Phone #

e i o




