2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000006912 Apr 19, 2005 08:00 AM

1. Entiy Name Secretary of State

NARCOOSSEE BUSINESS PARK, LLC

Principal Place of Business Mailing Address )

1605 KING ARTHUR CIRCLE P.O. BOX 840877

MAITLAND FL 32751 MAITLAND FL 32794-0877

i LR
Suite, Apl. #. efc. N Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

’—City & State T City & State T 4. FEI Number 59’ 9652981 | [Appliad For
B Mot Apgilical®

ap County Zip Country 5. Cerificate of Stalus Desired O gg'geoq&?;dimna'

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

gi\?!ﬁghiw%\;‘:’AWLAND AVE.. STE 340 Street Address (P.O. Box Number is Not Acceptable) T
MAITLAND FL 32751 ' —

rcity FL , &g 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 1 am familiar with, and accer
the obligations of registered agent. ’

SIGNATURE Sionaie typed of prmiad name of regrisied agent and e  applicable T NOIE Regelaad Ager sigraiuee raqured when roinstaling) DAYE o
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

HiLE MGRM o ) . O Delets Witg ) [ Change [ Adhiti
NAKE SCHIEFERDECKER, HOWARD A NAMS UHDBHBHISS4E -
STRELT ADBRESS | 1605 KING ARTHUR CIRCLE ) STREET ADDRLSS 0441 8705-50055-002 SN.00
orvstze [MAITLAND FL 32751 CiT-85- 2F )

T A O Delete T 1 Change  [hAL™
NeME NAME

SIREET ADDRESS STRES T ADDRESS

OIS0 P oy st

HiLE S ' © DOoeete i [ Change [ Ase
NAME HAME

STREET ADDRESS STREES ADORESS

GITY.SF-71P cly-s1 2

Wi B ' L R [ cChange [JA~
NAME NAME

SIRFF] ALDBESS l SIREET ADDRFSS

Ciy- 81 1 CIIY.S1- 2P

THiLE ) o ) 1 etele i B T [ Change [ Ak
NAME NAME

STRLET ADNIRESS SIREF | ADDRESS

oy St AP Gily ST 7P

W O Delete N [Jchange T A
NAME F NEME

STREET ANDRESS S IKEE F ADDHESS

LIfY 57-p0 . - Gly-51 i

11, ! hereby certify that the inforfﬁétion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the rformaaiio
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 tha
limited liabfity company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 22~ = powano schwrengiacs _ #lizlos (469)200-313)

SIGHNATURE AND TYPED OR PRINTED NEEE OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Gavtinie Plons ¥



