2004 LIMITED LIABILITY COMPANY FILED
.~ ANNUAL REPORT

' Apr 27,2004 08:00 AM
DOCUMENT # LO0O0OC0016339 p ’
1, Entty Name Secretary of State
545 PROPERTIES, LLC
Principal Place of Business T Maifing Addrass
3050 MICHIGAN AVENUE 3050 MICHIGAN AVENHE
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 IS
N + [ IR R
Suita, Apt. &, aic. L Suite, Apt. &, sic. 01162004 Chg-LLC CROES3 (10/08)
City & State . Clty & State - 4. [l Mumber Applied For
59-3703576 Nt Appligable
e Country e Country 5. Certificate of Status Desired 1 ?ese'ggqgﬁ“"“a’
6. Name and Addness of Gurrent Registersd Agent 7. Name and Adgress of Now Aegisiered Agent
Nare
AG.C CO. - B :
200 SOUTH ORANGE AVENUE, SUITE 2300 Strest Addrass (P 0. Box Number (s Not Acseptable)
ORLANDO, FL 32801 -
City FL i Zip Code

8. The above named entity submits this staternant far the purpose of changing its registercd office o ragistarad agerd, or both, i the State of FRorida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE . B

Tnalst. o0 B pIIED "I OF rogiered egent A Tha § anpiaals. TGITE, Fegiatered et Sanaiars Feauhed who renstaing) BATE .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Flaorida Departiment of Stata

v MANAGING MEMBERS | MANAGETS N ACDITIONS [ CHANGES
DRE MGRM [ Cetete I O Change 13 Mddilion
HAME OXLEY, PAUL NAKE i }{i{]ﬂ BB i 3-35 85
STREETADBRESS | 3050 MICHIGAN AVE STREET ADDAESS S 2PN -RO0E5-010 50,00
LIy S3- 2P KISSIMMEE, FL 34744 CiFY-S1- 3P o vt Rt .
THLE 73 Deigte i 1 Change [T pdithion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S8-29 _ N cwe-sr-ap )
e 3 Deiele THE Iomrge 13 Additior
NAME HAME
STAEET ABDRESS STREET ADDSESS
aery-ST- TP . GiTY-5T-2P ) )
TE B Detate ™ [ Changs [ Addition
RAME NAME
STREET ADDRESS SIREE | ADDRESE
CiTY-57-2P _ - Y -3T-28 o
mE 3 Dsiete UL I Change L3 Addition
HAME HARE
STREET ACDRESS SIREET ADDAESS
CiTY-51-TP _ ) N | ov-si-op
HTE 3 peete TTLE [ ¢hange T3 Addition
NAME NAME
STREET ADDAESS STREET AGDPESS
oY-53- 2P o oY -5T-2IP

11. theseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am a managing member or manager of the
limited fability company or the recelver gr trustes empowared W@ execute this repart as reduired by Chapler 808, Florida Statutes,

BraL 23 o 497 Si8 )

DaylEne Phone B

SIGNATLLFQLE:

TURE AND TYPED O PRINTED NAME

R mlmuuzzé REPAESENTATIVE




