2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am
E

DOCUMENT # L02000007180 ecretary of State
. En ame
FLORENCIA OF PERDIDO KEY LLC 04-20-2003 90042 D15 75500
Principal Place of Business Mailing Address
14800 RIVER ROAD PO BOX 7430
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number 87-0694604 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 55'00 A_clditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;08%R2%R€E$N%YFS‘5EM . Stréet Address-(P-O_ Bo:l‘\lu;ber is Not Acceptable) - —
PLANTATION FL 33324
City Zip Code
FL

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signatuis, typed of prnted name of registeiad agenl and litle d applceabla (NOTE Ragrstered Agent signaiure tequrrad when remstaiing) CATE
Tk

9. MANAGING MEMBERS / MANAGERS 10. ADD!T ONS/CHANGES , ,
e MGRM T Delete T [AQuangs [ Addtion
AV BRELAND,JR., CHARLES K e %DQ;\% I Sﬁf?{é@ {.
STREET ADDRESS | 2¥E8O-h-MAIN-ITSTER STREET ADDRESS
CITY-ST- 74P DAPHNE Al 38526 CITY-ST-2P CD(l 9 l\M‘
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CRY-ST-21P CITY-ST-7iP
TITLE 1 Delete LE [ changs [ Addition
NAME AME
STREET ADDRESS - L —— — M _STREETADDRESS |—— - —— . -
CITY-5T-2P CITY-ST-7P
TIILE (J Delete TIRLE . [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-7P
TITLE O] Detete TILE Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-S1-2P
ITLE 7 pelete TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZiP I CITY-§T-2F

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 certify that the information
indicated on this report is true ardaTCwRate and thatyny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o --- trustee

, wered to execute this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: = \\L\OS ()R- B

SIGNATURE Wﬁ PRINTED N /ﬁs OF EIGNNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daid Cayirme Phone #
arla s a




