2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

1. Entity Name Secretary of State
ROUTLEDGE LIMITED LIABILITY COMPANY
Principatl Place of Business Wiailing Address
C/Q 1500 BONNIE BURN CIRCLE C/0 1500 BONNIE BURN CIRCLE
WINTER PARK FL 32789 WINTER PARK FL 32788
2. Principal Place of Busingss - 3. Mading Address = H““mmm II WM%WM M“‘!Mﬁ%m‘umlm
Suite, Apt. ¥, oic. — Sune, ApL. 7, etc., MOORE CR2EDES (11/03) :
City & State . City & Staie E FEIMumber Aprhad For
S o 59-3698203 Mot Applicable
2 Cournry Zp Country 5. Certiicate of Staws Dosired T gi.gi}q m&ionai
&. Name and Address of Current Registered Agent . 7. Name and Addioss of New l‘-iegisiered Agent
Name
gg%%%%ﬂé)dgg?ésggéﬁ gEC{E Streat Address (P.O. Box Numbet is Mot Accep-tabléir -
WINTER PARK FL 32789 - S
Ciry T FL I ZoCode -

8. The above named entity submuts this statement fer the purpose of changing its registered office of registered agent, or both, in the State of Florida | am famidiar with. and accept -
the obligatons of registered agent.

SIGNATURE ‘ : . S S

Sgnawne, iyped or primed nmaﬂawsﬂ.eieqagemmd ite it appheatie N?’TC Reqs{aﬁd)}gm’.\f SgUatune seaired when rainsialing} . DATE . —

FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Department of State
- Due By May 1, 2004 '
3. MANAGING MEMBERS/MANAGERS . 1o, T ADDITICNS [ CHANGES —
ATLE MEM 3 Delete THEE [ change [ Addiion
MAME LITTLEFORD-HANSON, RUTH T B -
HOOO00025048

STREET ADDRESS | 1500 BONNIE BURN CIRCLE SIREET ADBRESS Wy 3 "ig“" a4 00 {}S
orv-5T.2¢  |WINTER PARK FL 32789 o R e L S
HRE 3 pelete TLE I Change 3 Addgion
NAKE HAME
STRFET ADURESS STREET ADDAESS
CIFY- SF- 4P ) QMY S5 1P _ o
TILE T Detee AE [ Change 3 Addition
NAME HAME
SIREET ADDRESS STRECT ADERESS
CITY - 57- 24P ot , o
URE 1 Detete TME I Change £ Addition
MAME HAME '
STREEY ADDRESS STREET ADDRESS
CIFY-ST- 2P Ciry-57- 2P ] ) _
THEE 3 belete TILE TiChange  TJ Addition
HARE. NAME
STREET ABOAESS STREET ADDRESS
oo ST- 1P § oesee o )
TLE £ Detete HIE G Change 3 Acdition
HAME NAKE
STREET AEDRESS STREET ADDRESS
CiTY-51-27 Y5127

11, { hareby cenify that the information supphied with this Hiing does ot gualify 107 the exemplion stated in Section 112.07(3iY, Forida Stawtes.  further senily that the information
indicated on this report is true and accuraie and that my signaturs shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
mited fiability cormpanry or the receiver or trustee empowered to execuie this repart as required by Chapter 608, Florida Statutes,

SIGNATURE:Z 3L d’nﬁa{ Slofonct -thmor. 1-271-03 334

+
. .. o o e g e e b Dl s &




