2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

Jan 24, 2005 08:00 AM

DOCUMENT # L02000004891
- Secretary of State

1. Entity Name

SOFTUB OF CENTRAL FLORIDA, L.L.C.

Principal Place of Business

140 WHITE CAK CIRCLE .
MAITLAND FL 32751

140 WHITE OAK CIRCLE
MAITLAND FL 32751

I

MNANIE

m

L

2. Principal Place of Businass _ ) 3. Mailing Address
Suite, Apt #, alc. - Surke, Apt #, etc. 1st MOORE CR2E083 (10/04)
City & State T Cily & State T 4. FE| Number Applied For
01-0617561 Not Applicable
ap Couniry zp Country 5. Certificate of Status Desired ) $5.00 Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name o )
LEWIS, TIMOTHY M —
5 -
140 WHITE OAK CL Street Address (P.O. Box Numiber is Not Acceptable)
MAITLAND FL 32751

City FL I Zip Code

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

SIGNATURE il

Signaiure, yped & printad Nome of fegsTaied aget and ik 1 appkeabls

(NGTE Hagstulod Agent signalurs fequred when rainsianng) E DATE

FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of State

Dire By May 1, 2005
9. "~ MANAGING MEMBERS /MANAGERS L 10. ADDITIONS/CHANGES
oI MGRM ] Detete HILE [J Change  [] Addition
NAME LEWIS, TIMOTHY M raME
SIREFT ADDRESS (140 WHITE QAK CIRCLE STREET ADDRESS UUQUUDIBDSEB -
COy-ST. 2% MAITLAND FL 32751 Cy-51- 29 31/24» US‘BB] 5['—5:]5? ;}H. BH
Lk - Eh T B [ change  [J Addition
NAME RAM:
STRELT ADDRESS SIREE T ADDRESS
CITY-57-2iP Lt 512
Lt - T O] Delele I [ Change [ Adcition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Qry-57- 2P Liy-51-2r
TmLe - nE L O Change (] Addition
NAME NAMS
STRELI ADDAESS SIREET ABDRESS
oy ST- 3 C1ly-SE- 2P
me | O Deleke I [ Change [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cy-§T-2p CITY-SF-21P
e - ) O oelele THLE [ Change [ Addition
NAME HAME
STRFCT ALDRLSS STRELT ADDRESS
oy ST P CiY-5T1- 719

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this repart is trte 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 Hability campany or the receiver or trustee empowerad to execute this report as required by Chapter 508, Florida Statutes. , 15

<y 332 ¥3

Daytima Phene §




