2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

3. Enty fame Secretary of State
ECLA SCUTH, LL.C.
Principal Place of Business . ) Mailing Address
79 WEST LLIANA ST. ) 79 WEST iLLIANA ST.
ORLANDO FL 32806 ORLANDO FL. 32806
£ £3i
Suite, Apt. #, efc. Suite, Apt #, 8¢ MOORE CR2E083 (11/03) :
City & State City & Siate 4, FEI Number Appliod For
- o 59-3704213 MNot Applicable
pale) Coundry i Coumry 5 Cemﬁc?e Oist?{?S Desirad 0 gi.gggfexﬁwnaj
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%A\?!LE%?FUELE_IK!??;%? v Strest Address {P.O. Box Number is Not Acceptabie)

ORLANDO FL 32806 , —

City — FL !ZfapCode

stafereent for the purpese of changing its registered cifice of regstered agem. or both, i te State of Flonda. | am familiar with, and aceeps

—— 7 /z“czéu e Low T _ 2/23/:5!

B. The above named entity submus i
the chfigations of regigterad,2g

SIGNATURE = _
Signaturs, Wpec o privted name of rEQISBIZ agERE and fﬁls A appbeatis (NCTE Reaislero Agen: ig 1 whan o CATE T R
[ FILE NOW1Il FEE 15 $50.00
Make Check Payable o Florida Depariment of State
Due By May 1, 2004
X MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
TIRE MGRM 3 Dietete HILE T Change ] Addition
NAME USTLER, CRAIG T aRE UBROO007 7235
STREET ADORESS | 236 PASADENA PLACE STREET ADDRESS 03/05/04~80034-020 50.00
oS-z LORLANDO FL 32803 CITY-5T- TP
THLE MGR 3 Delete UME J Change 3 Ad@ion
HAME RAMPY, PHILIP KA
STHLET ADDRESS {23 N, SUMMERLIN AVE. STREES ADDRESS
CHY-3E-7P | ORLANDO FL 32801 CIFY-5T-27
TLE MGR L3 el TITE {3 Change [ Additian
HAME WARLOW, T. PICTONTV R
STREET ADDRESS | 70 WEST ILLIANA 5T, STREET ADDRESS
Y- §5- 0 OREANDO FL 32806 CoY-51. 09 i
L S Delets TITLE [ Change 3 Addition
HAME HANE
STREET ADDRESS STREET ADBRESS
CITY-§3-2F BHY-5F- 2P
TTE T tintete TIRLE [Johange [ Addition
NAME HAME
STREET ADDRESS SYREET ADBIRESS
CHTY-5T-2P CATY-ST- 7P
TTE £ Detete HiLE [Jchange [ Addition
RAME HANE
STREET ADDAESS STRECT ADDRESS
ITY-ST-ZiP Ty 57-2P

11. § hereby cerily that the information supplied with this filing does not qualify {or the exemption stated in Section T18.07(3)(i}, Florida Statutes. | further ceriify that the Information
indicated on tnis report is true and accurate and that my signatise shall hava the same legal effect as # macde under oath; that | am a managing member or managar of the
imsied iabitity company o the receiver or trustee empowerad to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:—- | - ; 7 erny phelow & 2/23{/05/ (o7) $43 -34S

BIORATIUIRE ARD TYPED OF PRINTED MAME X o WEMEED T AL TSI ED OO TR T A Ve onn 3

o v P a @




