; FILED
2004 LIMITED LIABILITY COMPANY Jul 16, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L01000007638 S 07-16-2004 90126 001 ***150.00

1. Entity Name
L.L. CHURCH STREET LLC

Principal Place of Business Mailing Address

78 W CHURCH STREET P.0. BOX 3149 34009310
STE 130 ORLANDOQ, FL 32802-3149
i A
: e S a C 03182003 No Chg-LLC CR2E083 (10/03)
) Do N OT WR‘TE ’ I N THIS SPACE ‘ . . 4. FEI Number Applied For
b : ) ' R 59-3722206 Not Applicable

i "
i 5. Certificate of Status Desired 4 $5.00 Additional

i : o . o Fee Required

e e

- - . B. Name and Address of Current Heglstered Agent P

EOUSNVESeOR) LIRCIETTSREE I S 0 TR - D a L e b it e

C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD . ‘ DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE —
. Signature, typed or prinked name of registered agent and title it applicable. ~ (NOTE: Registered Agenl signature required when reinstating} . DATE

Filing Fee is $50.00
Due by September 8, 2004

9. . v MANAGING MEMBERS/MANAGERS i I R R
TTLE P - < R T
NAME KLING, ROBERT |

STREETABDRESS | 78 W CHURCH STREET STE 130
LCITY-5T-2IP ORLANDO, FL 32801

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

.

TTLE

NAME Lo e e i o i Wm_-mw_mmf_»—-ww.'c“ T

o | - DONOT WRITE

~INTHIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Lomystae | , .-

L T T ey o e e s ne gt

e - - | - -
* NAME ,
STREETALDRESS | _ . ST '
' CY-51-21P : e L e e e e e

“11. | hereby certify that the |nformat|on supplied with this filing does not gualify for the exemption stated in Section 1 19, 07(3)(1), Florida Statutes. | further certify that the |nformat10n
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersad t¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘: M—*’ﬁo&m—r [. KLid6 sfavct[eqc Y121 -R&00

SIGHNATURE AND TYPED OR I’glﬂTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phene #




