2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 29, 2005 8:00 am

DOCUMENT # L02000004778 +* ecretary of State
;5 :&”ﬁgg&CE LLC 04-29-2005 90050 040 ****50.00
Principal Place of Business Mailing Address
P.0. BOX 622127 PO.BOXe22t27 1 wme- -
OVIEDO, FL 32765 QVIEDQ, FL 32765
(BRI RVRR E RArl
2. Principat Piace of Business 3. Maiting Address K 1
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FE! Number Applied For
02-0570536 Not Applicable
Zip Country . Zip Country . . $5.00 Additiona)
X1 ('2 ll 2 N 5 7 "1_1\ 17 PR 5. Certificate of Status Desired (] Fes Required
8. Nama and Address of Curvent Raglsterad Agent 7. Name and Addrass of Now Registersd Agent
. Name,
CREEKMORE, LINDA E(BCICm o€ Linda .

1235 ELM ST. Street Address {£.0. Box Number js Not Acceptable)

OVIEDO, FL 32765 MMA—MAL———V
i Zip Co

TNVIepp FL s

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

SHENATURE
. Sgnatae, typed o (rmted name of agakeed agNt and @3 i eppicane. (NOTE: AQert rocraidl whn i DATE

Fliing Fee Is $50.00 Make check payable to

Due by May 1, 2003 - Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
T MGR O Deete me MER range [ Adciion
e CREEKMORE, LINDA HAME Areeicmote, Ly nd o
STREET ADDRESS | P.O. BOX. 622127 SRETAORESS | PO O X 221271 oviepo, Fl—
CITY-57-2p OVIEDO, FL 32765 coY-ST-2P "% :L'Lé_:?- -“2\=2"1
e ] Delete TME [CJchange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CATY-ST-2P GFY-51-2P
e 1 Detete TIME [dctange [} Addhion
HAME . NAME
STREET ADDRESS STREET ADRESS
GTY-S1-2P CIiY-ST-2P
TME 7 Detete TME [Jchange (] Addition
HAME HANE
STREEY ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-0P
TME 7 Delete TmE [Jerange  [] Addition
NAME NAE
STREEF ADDRESS STREET ADDRESS
CIvY-51-7P CTY-SI-2P
TILE [ petete TE [crange [ Additian
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CATY-ST-2P

11, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further centify that the information
indicated o this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabillty company or the go empowered 1o execute this repoft as required by Chapter 608, Rorida Statutes.

L nda Cre€pmor e
er 405 40?-35’4-5]2)1

Datytirmee Frons ¥

SIGNATURE > |




