2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # L02000006990

1. Entity Name
PLATINUM ROAD, LLC

ecretary of State

04-06-2005 90022 029 ****50.00

Mailing Address

2172 PLATINUM ROAD, SUITE H
APOPKA, FL 32703

Principal Place of Busingss

2172 PLATINUM ROAD; SUITE H
APOPKA, FL 32703

20U4buds

U

2. Principal Place of Business 3. Mailing Address
Po. goy Gr5ani Po. gor Grsari
Suite, Apt. #, etc. Suite, Apt. #, etc. . 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Aokeqiood  Ff Loy wood FI 02-0574805 Not Applicable
Zip e Country Zip = Country . . $5.00 Additional
3RIG/-S Ay Tmpiole 2795204 Soniin e 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tttt oo Name

ADAMS, PAUL L

Adprs Pl

2172 PLATINUM ROAD, SUITE H
APCPKA, FL 32703

Street Address (P.O. Box Number is Not Acceptable)

LAY A Ak TFackeor Crr cle

Zip Code

S e FL | 5%,

the obligations of regfstered pgept.
i

PA—f,/_

MAg AN Food

. 1
8. The above named e@its this statement for the purpose of changing its registered officelér ré’gistered agent, or both, in the State of Florida. | am familiar with, and accept
1

Y

ADgms

SIGNATURE
. Signature, typed or printed name of registered agent and litte if appiicable,

(NCTE: Registered Agenl signature required when rainstating)

OATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS

10.
TiE PVST 1 Delete TIIE posT ﬁ Change [ Adcitien
NAME ADAMS, PALIL NAME Aphams | Pavi
STREET ADDRESS | 2172 PLANTAUM RD STREET ADDRESS R a. Jor AI2>e
CTY-S-2P | APOPKA, FL 32703 GTy-§1-2¢ Losswood F/ IG5 2|
T 71 Delete TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7IP
TITLE O pelete TITLE [J change [ Addition
NAME ™ == - I T TNAME - - S - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e T Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-21P
TITLE O Delete TITLE [Qchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ] )
THLE [ nelete TITLE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

indicated on this report is true an
limited liability company or thes€ceive

=/ AL 7

SIGNATURE:

urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

See{ Shn

Mpa 2F 2o Ho? 78F Jo.‘z_H

SIGHATURE AND TYPED OR PAINTED MAME OF SIGNING MARATING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




