FILED

2005 LIM NNUAL REPORT T ANY Apr 29, 2005 8:00 am
DOCUMENT # L02000009107 ecretary of State
Lite 04-29-2005 90030 031 ****50.00
Princinal Place of Business Mailing Address
557 WYMORE ROAD , NCRTH, SUITE 101 P.0. BOX 941483
MAITLAND, FL 32751 MAITLAND, FL 32794-1483
e e R A

Sute, Apt. 8. etc. Suile, Apl. #, etc. 04222005 Chg-LLC  CR2E0S3(10/03)
City & State City & State 4. FOE|3_ N(l;4l'r‘l§eé938 :;p:-;; th
e Country Zip Country 6. Certificate of Status Desired [ ?gggq mm

6. Nome and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent

Name
ICARDI, JEFFREY A

549 WYMORE ROAD, NORTH, SUITE 109 Street Address (P.O. Box Number is ot Acceptabla)

MAITLAND, FL 32751

City FL | Zip Code

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

SIGNATURE

typod or pri of agoret and e H spplicable. (NOTE: Registrered Agent signatre required whon rainstating) DATE
Feo is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
iyt MGR [ Delets TME G Cange  [J Addition
NAME ISOLA, ROBERTE NAME
STREET ADDRESS | 557 WYMORE ROAD, NORTH, SUITE 101 STREET ADDFESS
cry-ST-2P MAITLAND, FL 32751 CITY-ST-21P
me [ Deteta TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-7P CITY-ST-7P
Tme £ Detete TME Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-ST-7P cy-51-77
me ] peteta TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7P
e £ Detete TILE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Omy-51-28 CY-ST-29
TmE O patete THLE [ Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cay-ST-7P CAY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)i), Aorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabdity teeevmdmemune this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ;g — ‘fiﬁﬁiﬂs‘(‘fﬂ)ﬁ‘ﬂdlf%&

iver or trus
umn'!moa NAME OR AUTHORIZED REFRESENTATIVE Daytyme Phone #

2




