FILED
2004 LI RUAL REPORT | AnY Mar 12, 2004 8:00 am

DOCUMENT # L02000004635 Secretary of State

1h'l‘lémcmlj_;‘lleg(Ia-iEN FAMILY, LLC 03-12-2004 90224 040 ****50.00

Principal Place of Business ' Mailing Address
799 SUWANEE COURT 799 SUWANEE COURT
MAITLAND, FL 32751 US MAITLAND, FL 32751 LS
'-/9/05 G‘abmeﬂa L 33( Gobrie e Lr
Suite, Apt. #, etc. Suite, Apt. #, eic. 03062004  Chg-LLC CR2E0E3 (10/03)
City & Slale City & State 4. FEl Number Aoplied For
Oviedo, Flor. da Ovrede, Floride 01-0687966 Not Applicable
Zip Country Zip ” Country - " $5.00 Additional
32765~ P f?f e S 32765 PL9IT —gg S - — - | B CoticateoiSatusbesied _ D g heguie
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, PAUL 8 -
600 S. ORLANDO AVE. AN Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
MAITLAND, FL 32751
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatlons of registered agent. . .
SIGNATUHE d e : O S B B S S S S -
- Signature, Iypedupmted name of ragisterad agent and titka 1t q;pHcsb?e - %TE Rpglslered Agent signatre reqummnrelnslamg]* e e = s me e o CDATE - — e me -
. ¢ L
Filing Fee is $50.00 i Make check payable to
Due by May 1, 2004 : .r-f;“‘ Florida Department of State
. } P . v ';',q . . e e
9. ’ MANAGING MEMBEFIS.'MANAGERS 10. s ADDITHONS /CHANGES
TITLE MGRM [ Delete THLE ‘1 i EXthange ] Addition
HAME MCCUTCHEN, JOHN W e ol L
N I3 re Fod
STREET ADORESS | 799 SUWANEE COURT sweronss | 4 ¢PS Gabr 4
omv-S2P | MAITLAND, FL 32751 CiTY-ST-2P Ovreds , fFloride 32065~ F655
TME MGRM [ Detete TILE 7 BEtChange ] Addition
KAME MCCUTCHEN, SUZANNE $ NAME / ya
’ (9—[, rre s
STREET ADDRESS | 798 SUWANEE COURT smeeranoress | S ;P :f' v b /‘”
omv-sT-2F | MAITLAND, FL 32751 CHTY-ST-2P O s el ) F/,,, L P27L5 - GPZ & ¢
TLE [ Detete TILE [ Crange [ Adaition
- NAME- — Ff=—— - - e - - - - - T T [ NAME - - - —- - :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-ST-21F
TITLE [ Deete TITLE [Jchange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TLE [ cChange 7 Addition
NAME NAME
STREET ADDRESS v ] ) STREET ADDRESS )
CITY ST I}P ~ o ) . L . | CIV-$3-ZP - R
TITLE B o 0 Delete TITLE -
o SRR ; e | e
STREET AGDRESE | TreE ; STREET ADDRESS !
Clfy-ST-2P . e . hm e e - — crry-sy-zp . | - et e e e s e i R
11. | hereby certify that the information supplied with this'filing does not qualify for the' exermnplion stated in Section 119.07(3Xi), Florida Statutes. | farther cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liabdity com| y of the receiver or trustee ampowered 10 execute this report as required by Chapter 608, Florida Statules.
¢ .
C
SIGNATURE Z M Sohid 1) M Cotfeh v ////] #1757/~ .?d_f‘a
ﬁé AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

4



