- 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT(AR) "~~~ ;.15 2004 8:00 am

DOCUMENT # LO1000011030
v Secretary of State
- _ ofe 2fe e e 00
J.S.H. AR L.LC. 03-15-2004 90435 047 50
Principal Place of Business Mailing Address
815 N. GARLAND AVENUE PO BOX 547757
ORLANDO FL 32801 ORLANDQ FL 32854
Suite, Apt. #. etc. Sufte, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
59-3756337 o Popioale
Zp Country Zip Couniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R. H
LEFKOWITZ, IVAN M ESQ. JAMES OOPER
430N, MILLS.AVE Street Address (PO Bax Number is Not Acce tabie)
=L AN = e — - §15—N- ~GARLAND~AVENUE - - -
ORLANDO FL 32803
City ) 2Zip Code
ORLANDO FL | %2801
8. The abave named entity submits this statement for the purpose of changing its registered office g wigred agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SENATURE JAMES R. HOOPER, MANAGER Bluloy
Signature, typed or printsd name of registered agent and title # appkcabie. (NOTE RPQISIQI'BG Agem sqpﬁﬁyacﬁmed when reinstaling) CATE
SRR FILE Noww FEE 350,00 ‘_
Make Check Payable fo Florida Depai ment of Staie
S Due By May 1, 2004 N
. MANAGING MEMBERS/MANAGERS 10. " ADDITIONS ] CHANGES
TLE MGRM I petete TITLE [ Change [ Addition
NAME HOOPER, JAMES R NAME
STREET ADDRESS {344 MEDORA STREET STREET ADDRESS
CiTY-ST-2P AUBURNDALE FL 33823 CiTY-ST-2IP
THLE (] Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TitLE 1 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE {1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2IP CITY-ST-2iP

11. { hereby certify that the information supplied with this filing dees net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the sal gheflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this repgatas requied by Chapter 608, Florida Statutes.

SIGNATURE: JAMES R. HOOPER ﬁ/u/ov 407-849-0167

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone &




