2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DEOCNU MENT # L00000014632 Mar 02, 2005 08:00 AM
1. Entity Name S
ecretary of State
CHARLOTTE M. WILLIAMS, P.L. y
Principal Place of Business - M_a\JIlng Address o
3403 TECHNO LOGICAL AVE,, STE 12 3403 TECHNO LOGICAL AVE,, STE 12
CRLANDO FL 32817 CORLANDO FL 32817
T INOALTRA RS EA
Suite, Apt #, etc. B ’ Suite, Apt. #, elc 15t MOORE CR2E0E3 (10/04) -
City & Siate City & State e -} 4. FEI Number ) Applied For
. 58-3688940 T Not-ﬁippugablf
Zp Country Zip Country 5. Cetlificate of Staius Desired | fi'ggﬁg‘g""”a'
6. Nama and Address of Current Registered Agent } 7. Name and Address of New Registerad Agent
S =ee- Name : ’ T _
g‘ﬁé&ﬁggﬁggi%“g&% %VE STE 12 Street Address (P.0. Box Mumber is Not Acceptable}
ORLANDO FL 32817
City ' FL ZipCode

8. The above named entity submits fhus statement for the purpose of changing its regisfered office or registered aglent, or both, in the State of Florida  1'am familiar with, and accep}
the obligations of registered agent. . .

SIGNATURE - - . _ _ - —_
. Ggnalure, yped or prinled name of regrsterad agend and Wle d applicabla (NOTE Registored Fghnt signaturs coqulrad when terrsialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS =~ 10, ADDITIONS/CHANGES )
i MGRM O Deiete [ili{3 T ’._; - [ Chiange [ Additic
e WILLIAMS, CHARLOTTE i .. ;:Wﬂ,éddqgugl ~ o
STRLET ADDAESS | 2403 TECHNOLOGICAL BLVD STE 12 ) SRS ADDRESS (3/32,05-80048-016 50,00 p
crvesi-ae |ORLANDO FL 32817 ) g s
i ' O oelete I: [ Coange A
HAME MAME
STREET ADDRESS W SIREE] ADDRESS
iy 87 2P RIS
L ) o O pelete T O Chiange ] paiir.
NAME NAME
STRELT ADDRES! STREET ADDRESS
CITY-51-2i9 CArY-3T- 7P
e - 03 Detee we o O Change [ A
NAME MAME
SIRiE £ AODRESS SI4LET ADDRESS
chY-5i-21p CITY-51- 7
it '_ ' I ETTT R T - [ Change  [J Adiiti
NAME NAME
TR T ADDRESS SR ABDRESS
thy-51-2P CITY ST- 71
Lt 3 Delele o Ol Chnge LI AdHt
NANE NAM:
STRETE ADDRESS STRECT ADDRESS
ciry-ST-21P s 2k

11. | hereby celti{z that the information supplisd with this filing does not qualify for the exemption stated i Section 119.07(3)li), Florida Statutes. | fuither certify that the information
indicated on this repart is tue and accurate and that my signature shall have the same lagal effect as if made undsr oath, that | am a managing member or manager of the
Iimited liability company or the receiver o trustee empowered 10 execute this report as required by Chapier 608, Flarida Statutes.

SIGNATURE: Q@Aﬂﬂ/&wﬁﬂm U@Zm , H 4w @/:LZfS’ (‘/07)6 58-2022

SIGNATURE AND TYPFD OR PRINTED NAME OF ércumiﬁmcmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dovime Phone ¥




