2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Apr 27,2005 8:00 am

DOCUMENT # L000000+14242 ecretary of State
1. Entity N
iy Tame 04-27-2005 90020 032 ****50.00
ROUTLEDGE LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Adcress
C/0 1500 BONNIE BURN CIRCLE C/0 1500 BONNIE BURN CIRCLE
e e “ll“l" III Il”’ |||“ I|m |I’” “m Im' Hl” WI "I“ lml “lll’ m ’|||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3698203 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied (] 99-00 Additionay
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Name

E%ITIES'B%HBDC-)H‘N]\IESQLTF’H\T UCTEC-[.E Street Address (P.O. Box Number is Not Accepiable)

WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE

Signature, typed & phnted nams of 1egrsterad agent and ttle & appixable {NOTE Regrstarad Agant signatufe raqured when (nglating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS ¥ o ADDITIONSfCHANGES
TITLE MEM : ] Dejete THILE (7 change  [] Addition
NAME LITFLEFORD-HANSON, RUTH T NAME
STREET ADDRESS | 1500 BONNIE BURN CIRCLE STREET ADDRESS
CITY-57-2IP WINTER PARK FL 32789 CiTY-s1-2IF
i O Delele ME - ' ' O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
T O betere - TTLE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy Sr-zp CITY-51-4ip
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
TILE : 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-s1-21p CITY-53-21P
LE O oelete TI1LE [J¢hange (] Addition
NAME NAME
SIREET ADDRESS | - STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is ue and accurate and ihat my signature shall have the same legal eifect as if made under oalh; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Dawteney Phore #




