2004 LIMITED LIABILITY COMPANY =~ FILED

ANNUAL REPORT (AR) __= Jan 30,2004 8:00 am

DOCUMENT. #.02000004891 Secretary of State
1. Entity Narme -
01-30-2004 90002 021 ****50.00
SOFTUB OF CENTRAL FLORIDA, L.L.C.
Principal Place of Business Mailing Address
140 WHITE OAK CIRCLE 140 WHITE CAK CIRCLE J2RUUI VIV
MAITLAND FL 32751 ) MAITLAND FL 32751 ]
2. Principal Place of Business 3. Mailing Address “““m | m” Ilm | | H I ll "“I‘ w ‘m
Suite, AptL. #. etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
01-0617561 Not Applicable
Zp Country Zip Country 5. Cernficate of Status Desired O gi.gqu??:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. NAT 1y AR O e -
DAVIS, BRADLEY J | TIEOTHY. ¢ Lo
ORLANDC FL 32803
Cjty 7%
LI TN FL | BL05/

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

the obligaticns of 0//27/W

DATE

SIGNATURE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS jCHANGES

TILE MGRM £ Delete TNLE [ Change [ Addition
NAME LEWIS, TIMOTHY M NAME

STREET ADDRESS | 140 WHITE QAK CIRCLE STREET ADDRESS

CITY-5T-71P MAITLAND FL 32751 CIY-57-2IP

TIME [ Delete TITLE ' . {3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-5T-2P

TME [ Delete THLE [ Change [ Addition
BAME a7 L e L e e - Roweme - - e s ——— T e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE O Detete iint3 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-2IP CITY- §7-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:,

Dayime Phone ¥




