2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000006170 - *~ Apr 08, 2005 08:00 AM
e ING, LLC Secretary of State
Principal Place of Business " Malling Address - B
P.0. BOX 291935 P.0. BOX 291935
PORT ORANGE, 1. 32129 PORT ORANGE, FL 3212
A0 L I
04062005N0e Chg-L1C CR2E083 (16/03)
DO NOT WRITE IN THIS SPACE PR=Trr T TremRdta
01-0633768 Not Applicable
5 Gmﬁﬁmd;mwstd ( mmmomu

- Name and Address of Currant Regisicred Agont

sy Joravs ) DO NOT WRITE

1554 RUSTY CIRCLE : e — ———

PORT ORANGE, FL 32129 IN THIS SPACE

8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — S -
Signature, iygad of printed nami of regisiered agent and Hitte ¥ appikcalie. {NOTE. Bogisiered Agent signah we nequired whon reinstatingy DATE

Flling Fee Is $50.00
Due by May 1, 2005

9 MANAGING MEMBERS/MANAGERS

i
|

TE MGR

RAME BRYAN, JOHN S : A

STHEET ADDRESS | P.O. BOX 291935 BGNOaERg2T
cmt-st-z¢ | PORT ORANGE, FL 32129 o _ gthrggmg—gijﬁggwijﬂl RO T}

£ MGR

HAME BRYAN, GLORIA G

STREET ADDRESS | £.O. BOX 291935

CAY-ST-20 PORT ORANGE, FL 32129

THIE
MAME

i DO NOT WRITE

v o | IN THIS SPACE

HAME
STREET ADDRESS
CiTy-S3-2P

TE

HAME

STREET ADDRESS
CImyY-S1-2F

TmE

NAME

SIREET ADDRESS
CITY-ST- 2

11. 1 hereby cenmtm the information supplied with this filng does not qualify for the exemption stated in Section 11907(3)). Florida Statutes. | further certify that the information
indicated on this report is rue and accwale and that my signature shall have the same legal effect as ¥ made under cafiy; that | am & managing membaer o manager of the
imited fiability company qr the recefver ¢r trustee empowered to exaecute this report as required by Chapter 608, Florida Stanstes.

TYPED OR PRINTED NAME OF SIGNDG REPAESENTATIVE | Daytire Phone #

(
5|GNAT%E§?&£¢«QW\£ %—"‘ﬂ"’*’“\ _ H-05 386 A4S ‘%’%2




