- ’

,2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

DOCUMENT # L01000007638 Feb 08, 2005 08:00 AM

1. Entiy Narme — Secretary of State
L.L. CHURCH STREET, LLC
Principal Place of Business ;— o '_ Méiﬁng Addrass
78 W CHURCH STREET N P.O. BOX 3148
STE 130 ) ' - ORLANDOQ FL 32802-314%
ORLANDO FL 32801 3
T N = - N -, f
Suite, Apt #, etfc, Suite, Apt. # etc l 1st MOORE CR2E0E3 (10/04)
City & State T ,’ City & State ; 4. FEl Number Applied For
59-3722206 Not Applicable
2 County Zie “ Cauntry 5. Certificate of Status Desired | $5.00 addional
Fee Required
_6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
) - ST Narie B
C T CORPORATION SYSTEM - - —
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324 =
City o FL Zip Code
8. The above named entity submis this statemant for the purpese of changinglits registered ofice or registered agent, or befR, in'the State of Florida, | am familiar with, and accept
the obligations of registered agent :
SIGNATURE Signaturs, ypod of p7lﬁ;?ni’r5&7|gislafad agent and IitTeT-Iapphcsts EI\OTE Ragilaied Agont sigralyre requred whon rmnstating} j DATE T

e A e O P B Ly N TR
FILE NOW!IT FEE TS $50.00 o
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, T MANAGING MEMBERS [MANAGERS 10, K ADDITIONS/CHANGES
e P ' 1 teleis ATLE T change ] Addition
NAME KLING, ROBERT | NANE
STRIET ADDRESS | 78 W CHURCH STREET STE 130 ’ ’ SIRECT ADDRESS
Cry-5T-87 |ORLANDO FL 32501 pirstae
niLe o T Delele ¥ ne T Clohange [ Addition
g i 36000221 253
SIRFET ADDAFSS STRELTADDREES (/080580075002 1000
Cily-§T- P Ty 5)-21P
[ e - - Opee | i g Dl change [ Addition
NAME NAME
STRECT ADDRESS SIRET ADURESS
chY-ST-2p CHVY ST-7P
iy ' T O Detele | it Clchange [ Addifion
NAME NANE
STREET ADDRESS SIREET ADORESS
Ciry- 8T- 27 CHY-SI- 2P
o o - Clode | § e ‘ T3 change [ Addition
HAME NAME
STRECT AODAESS STREET ADGRESS
CITY- ST-21P CITY S1.2P
NS - o - 7 palete TILE O Change‘ ' T Addition
NAE NAME
STROET ADDALSE STRSFTADDRESS
CITY-ST- 1P Gy sI- 2P

11, 1 hereby certify that the Infarmation supplied with Ihis fifng does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. | further certify that the information ]
indicated on this report is true and accurate and that fhy signature shall l?ave the same legai effact as if made under nath; that | am a managing member or manager of the

limited liability cornpany or the receiver or frustge o red 1o executeﬂ_wif report as required by Chaptar 608, Florida Statutes.

D — ¥

SIGNATURE: .. A

* SJGNATURE AND TYPED OR PRINTED M@E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Pate Daytine Phone ¥




