2004 LIMITED LIABILITY COMPANY FILED

ANNUAL-REPORT Apr 09, 2004 8:00 am

DOCUMENT # L00000002835 ecretary of State
t. Entity Name
THE FLORIDA LAW FIRM, PLC 04-09-2004 90219 010 ****50.00
Prir;cipai l;"laca of Business Mailing Address
1999 W. COLONIAL DRIVE, #213 P.0. BOX 1847
ORLANDO, FL 32804 ORLANDO, FL 32802-1847
el s e [0 L RSB AR A
1990 W - Faaben ks fve.

Suite, Apt. #, ate. Suite, Apt. #, elc. 04052004 Chg-LLC CRZEOQS (10/63)

City & St ) - City & Stata 4, FEI Number Appliad For
WS, Paxle, Flrcda 50-3631417 Nox Appiicabie
(33;;2_'7 gq c&‘"{“’g A Zp Country 5. Certificata of Statys Desired [ ?:%3:’:;“""3'

6. Name and Address of Current Reglstered Agent 7, Namas and Address of New Registered Agent

s i i~ e g ot} NBTUD onim e i ot i © £ - PSS ——

S PV i e e o -

ARUGU, ODIATCR

e T

1999 W. COLONIAL DR'VE, #2143 Street Address (P.O. Bax Number is Not Acteptable)
ORLANDO, FL 32804 "
1440 W+ Favbanet Arvenw—
City 4 k : Zip Code
iy vt fen Pay | FL I RGode ., G5
B. The above named entity submits this statement for thg purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered age%
. N X
SIGNATURE _ . : - H L / oY
Sigrature, typed or prftfe name of registered agent and titke if spplicable. {NOTE: Registared Agent signature required when reingtating) , DATE
Filing Fee is $50.00 ) ' s - ‘Make check payable to
Due by May 1, 2004 [ Florida Depariment of State
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TIEE — . L “KCRnge £ Addition
NAME ARUGU, ODIATOR v 1§50 w - Prirbenies Pul :
STHEET A00ReSS | 1999 W. COLONIAL DRIVE, #213 smeET eSS | | i@~ Peasle, L2189
Ciry-s1-2P ORLANDO, FL 32804 ciry-51-ap
TILE O beigte TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P GITY-ST-2IP
TME 7 etete TIRE 1 change [ Addiion
NAME NAME
STREETADDRESS [ =~ = wmee - —_ o e— ~STREET ADDRESS - -
Chy-ST-2P Liy-S1-29
TME O petate e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF oy -ST-2P
THLE } ] 1 Detste TALE [ crange [ Addition
NANME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-S3-ZF
meo : . 17 Deete TME t ' . Dlcrenge {71 Addifion
- CITY-ST-ar Lt o = CITY-SY-ZP - . .

11, | hereby cért'rfz_tﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmernber or manager of the

- limited liability company or the % to execute this report as required by Chapter 608, Florida Statutes.
- v (w»?) bey-o1
SIGNATURE: 13- |s1°¢ 47) buy b6 4
SIGNATURE AND Daytime Phone §

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




