~ 2005 LIMITED LIABILITY COMPANY N FILED
o ANNUAL REPORT . Apr21,2005 8:00 am

DOCUMENT #L01000004759 ecretary of State
1.°Entity Nafne © ~ ¢
WILSHIRE PLAZA L. |_ C B 04-21-2005 90027 006 ****50.00
Principal Ptace of Business - " MalingAddress - ' - v won oo
815 ORIENTA AVENUE 815 ORIENTA AVENUE U U R
#1040 #1040 ! '
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
s S l||l[||14|lll|ll||ﬂﬂ|l|ﬂ|lMlIlllINIIII]HIIMI!lllIIIllIIlH]lIII
Suite, Apt. #, elc. Suite, Apt. #, elc. 04152005 * Chg-LLC CR2EO£§3 (10/03)
Ciy& State . . City & State 4. FEI Number Applied For
) 59-3706357 Not Appticable
-Zip- - . [Nt o U - Coun_lryw___,____ - 5. Cortficate of Status Desired O ES .00 Additional
N 20 Requirad
6. Name and Address of Current Registered Agemt L2 WmesL . 7. Name and Address of New Registered Agent
ST LR v b Name; - =
LEFFLER, GLEN A L o s
815 ORlENTA AVENUE - ; "‘. T i) i?f: Slr?et Address (P.O. Box Number is Nol Acceptable)
#1040 T o
ALTAMONTE SPRINGS FL 32701 SRR T e
R R N City FL I Zip Code

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

SIGNATURE

Signalure, vpad of printed nama of registerad agem and ttia if appticabla. (NOTE: Hegisierad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9 T T T MANAGING MEMBERSIMANAGERS"" i B ADDITIONS f CHANGES

TME 3330 ;MGRM Ll e e o Sl Ll _‘.'_..E] [ielete' S E - S e e e e e - ew_.-.a Addition
i """ '|'UEFFLER, GLEN A NAME .

STRILT ADDRESS | F44-GPRING-FOREST-GF STRIT ADDRISS 815 Orienta Avenue, # 1040

oiY-st-z¢ | AROPIAFEI87F42 . . - 2o o ervsim. -|- . Altamonte Springs, FL 32701

T MGRM - Ooeee . § une. | ' B - -g Chang: DMd:linn

we | RUDOLPH, DONALD I ey [ TP T

STRLET ADENESS | 1774 LAKE BERRY DRIVE SIREET ADDRESS

CIFY-S1-21 WINTER PARK, FL. 32789 ciry-s1-ae

me " O Delete TLE S change [ Addition
N e et M

STREET ADDRESS SIREET ADDRESS

Cmy-ST-2IP CY-ST-2

me O delete TIE [ change [} Addition
MM NAME,

STREET ADDRESS - SIREET ADDIE SS

CITY-§T-20 CITY-ST-2P

L1413 O Deete THLE [ Change  [J Addition
STRIET ADDRESS SIREET ADDRE SS

CTY-S1-2P oTY-51-28

TILE [ Delete ME Oictenge [T Awdition
SI'R‘[ETAD(FESS STRFET ADDRESS

cv-stze’ | T, cay-s1- 2w

11. | hareby certify that the information supplied with this filing does not quality tor the: exemnptlion stated in Section 119 07{3)#), Florida Statutes. | further certify that the mformauon
-~ - indicated.on this feport is true and accurale and that my signatlre shall have the same legal etfect as it.made under cath; that 1. am a managing member of manager. of the ...
limited I:abdjty company or the rggceiver or lrustee - - owered to execule this repon as required by Chapter 608, Florida Statintes.

SIGNATURE;" ) / y . Glen # Wc’r Méflb( ‘%‘3/”{ 4‘7/930 /4/4'

e o foH GG MANAGING mnmmmoammmzmmw . Dalme Pomed ...




