2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Apr 26, 2005 8:00 am

# LO00O00014806
DOCUMENT ecretary of State
CONLUKCA. LLC 04-26-2005 90014 017 ****50.00
Principal Ptace of Business Mailing Address
809 APPLETON AVE 809 APPLETON AVE
ORLANDO FL 32806 ORLANDO FL 32806
Suite, Apl. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
v Y NO-T APPLICABLE A
Zp Country Zip Country 5. Certificate of Status Desired O Ei'gg:.ﬁf:;"mm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
aeggng;Lg'ng;\er AVE Streat Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32806
City FL ‘ Zip Code

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

SIGNATURE
Sgnatuie, typed o printed narme of tegistered agent and itle 4 2pplcable {NCTE fegrstared Agent $ignature fequirad whan reimstatng ) DATE
: FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS jCHANGES
TILE MGRM O Delete TITLE [J change [ Addition
NAME |CHESTER C. FOSGATE COC. NAME
STREET ADDRESS 13333 S. ORANGE AVE, SUITE 200 STREET ADDRESS
CITy-§T-2IP ORLANDO FL 32806-8500 CITY-ST-2IP
FITLE AT 3 Delete HILE [A Change [ Addition
NAME CHARRON, ROBERT Il NAME
STREET ADGRESS | 46-MhAeN—ET = me — = e m STREET ADDRESS 1400 Computer Dr
arY-51-7F | WEREESTER-MA-01608-— CITY-ST-2IP Westborough MA 01581
TALE 7 Delets HILE [J change  [] Addition
NAMF . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ory-S1-2P
TIILE ] Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-71P CITY-ST-2IP
TILE 1 Detete TITLE [ changs [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
ClTy-51-2IP CITY-ST-ZIP
TLE [ Delete TILE [ change  [J Addition
NI NAME
STREET ADDAESS STREET ADDRESS
CITY. ST-7IP CITY-S1-7P

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

Apr 15 05 407/422-3144

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIl




