FILED

2008 LI NUAL REPORT T NY Apr 26, 2005 8:00 am
DOCUMENT # L01000010680 ecretary of State
b|EGm|"'\|:RT_"(‘:eOMPS, LLC 04-26-2005 90015 042 ****50.00
Principal Place of Business Mailing Address

A RE A
03222005 N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Par=po— Foried For
04-3620630 Not Applicable
5. Certificate of Status Desired 0O gg-ggqlﬁdr:d“ma‘

8. Nama and Addrazs of Current Registered Agent

CARPENTER, WALTER N R DO NOT WRITE
ORLANDO, FL. 32803 IN THIS SPACE

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

SIGNATURE

Sionature, typead or (rrEsd name of regEned BNt AN T § ApORCADS. {NOTE: Agent qur DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

o MGR A
WA CARPENTER, WALTER N JR.

STREET ADDRESS | 824 NORTH HIGHLAND AVE.
CTY-ST-2P ORLANDO, FL 32803

s ~ DO-NOT WRITE - -

- IN THIS SPACE

SFREET ADORESS
CriY-S1-ZP

TME
MNAME

STREET ADDRESS
CrY-ST-2P

TILE
NAME
STREET ADDAESS

CITY-5T-2P A ’\
11. | hereby certify thai the information supplied with this filing does not qualify for i

indicated on this report is rue ra d that my signature shall have
limited liability company or thefeceiver or trustde empowered 10 execute thi

stated in Section 119 .07(3)(i), Florida Statutes, 1 further certify that the information
| effect as if made under cath; that | am a managing member or manager of the
as ggquired by Chapter 608, Forida Statutes.

#/2 o1

SIGNATURE: _ (A

SIGNATURE AND TYPED ORl PRINTED NAME OF SKINING MWBEE on A}ﬁm REPREBENTATIVE

Daytime Phone




