2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000006990

1. Entity Name

FILED
Aug 10, 2004 8:00 am
Secretary of State

08-10-2004 90051 035 ****50.00

PLATINUM ROAD, LLC

i
I

Principal Place of Businéss Mailing Address

2172 PLATINUM ROAD, SUITE H 2172 PLATINUM ROAD, SUITE H r ' -
APOPKA, FL 32703 - APOPKA, FL 32703 . ‘
1
2. Principal Place of Busjness 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
02-0574805 Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired [ ?g-ggq&g‘iﬂ"ﬂ’
6. NamleamlAddmsotCunun Registerad Agent 7. Name and Address of New Registered Agent
| Name

ADAMS, PAUL L

2172 PLATINUM FJOAD. SUITE H Street Address {P.C. Box Number is Not Acceptable)

- — - . A -

APOPKA, FL 32703
i

City

FL l Zip Code

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

SIGNATURE i
Signature, typed or printed nafma of registeced agent and tite i abplicable. (NOTE: Registered Agent signature requited when reinstatng) DATE

Filing Fee is $50.00 " Make check payable to

Due by May 1, 2004 Florida Department of State
9, : MANAGING MEMBERS/ MANAGERS 10. ADDIIONG /CHANGES
TLE PVST 3 Delete TME [ Change ] Addition
HAE ADAMS, PAUL _ HAME
STREET ADORESS | 2172 PEATATION-RD PA"f TSm0 STREET ADDRESS
ev-sT-2P | APOPKA, FL 32703 crmy-ST1-2P
THLE ! [ pelgte TILE O Change ] Addition
MAME ' NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TME O Detete Tme [Ochange [ Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
tiry-s1-29 PR - . j cm-stae _ ..
TME O Delete -~~~ | e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TmE ‘ £ Dedete TLE O change {1 Addition
NAME ' MAME
STREET ADDRESS 3 STREET ADDRESS
CAY-ST-2P : CIFY-ST-2P
TmE B [ Detete Tme Clchange  [J Addiion
NAME : HAME
STREET ADDRESS STREET ADORESS
CITY-8T-71P Q0 EITY-SF-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is i TM, 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

fimited liability comPany g diver of trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes. 7 €50 Aas>
& At }%pr ' 2o
SIGNATURE: & A 4o uaX SR Rt
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, R, oA ] ATIVE Date Daylime Phane #




