2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LOD0000O11658

1. Enuity Name

26 #5 _Fheer Haze, L1C

Principal Place of Business Mailing Address

1675 CURRYVILLE ROAD
CHULUOTA FL 32766

1675 CURRYVILLE ROAD
CHULUOTA FL 32766

L

2. Prinpinal Plars nf Bucinoce

:!);M-a_}ig_address

4 [/ /Zaﬁ

i

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90098 016 ****50.00

ik

il

‘Suite, Apt. #. etc. Suite. Apt. #. €1C. MOORE CR2EC83 (11/03)
City & State & St 4, FEl Number Applied For
_Ld_z.( é’/‘A '// F:(—' &2 iz}{‘fﬁ7 e e Not Applicatle

Coumry Zip C uniry ) e P $5.00 Additional
53‘3 // i de /19( méé J i W&/g 8. Certificate of Siatus Desired | Few Requien

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSE, MARIE K
1675 CURRYVILLE ROAD
= CHULUOTA FL 32766

Narme

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils reQistersd office or regrstered agent, or both, in the State of Florida. 1 am famifiar wilh, and accept

the pbligations of registered agent.

SIGNATURE
Sgnature. ypod of proded name Of InStRred agerd and 1Ele  apphicatie (NOTE. Regatercd Agent s-nna!wr‘..g B0 When fensiakog) DATE
. . FI!.E NOW!" FEE 15 350 0o
Make Check Payahle ta Florida Depqﬁmeniof Stata
) : Due By May 1, 2004 )
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES ;
TILE MGR 7 petete THLE [J Ghange  [J Addition
HAME ROSE, MARIE K NAME
STREET ADORESS 1675 CURRYVILLE ROAD STREET ADDRESS
on-st-aF  (CHULUOTA FL 32766 Criy-ST-21P awr ,;mﬁ
TmE [ etete W e [ Change [ Adcition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oIy -St-zp CITY-ST-TP
TinLE £33 Delete TRE [Jcrange [ Addition
HAME « RAME
STREET ADDRESS s STREET AGDRESS
CIvy-51- i CITY-ST- 4P
me LT celete TmE Ochoge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
~emzsre” | - Al e CITY- 57-21P ” - - i
TLE ] Detere THLE O change (7] Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
FALE ] Deete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CIFY-57-2IP

11. ] hereby cenify that the information supplied with this liing does not qualify for the exemption siated in Section 119.87(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Kabitity company or the receiver or truslee empowered to executa this report as required by Chapier 608, Florida Siatutes.

SIGNATURE: M’ 75 4&4

/‘_74/'16 £ gﬂ&’— o?-/é/ 0‘%

S5 7. FhEATOT

SMGNATURE AND TYRED OR PRINTED NAME OF

ZED REM

Daytrme Phooe &




