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ANNUAL REPORT

DOCUMENT # L02000018503 FILED
KEELEX LLG. - . Mar 11, 2004 08:00 AM
Secretary of State
Frincipal Place of Businoss Mailing Address ’ o o
DRSSO RS
IR A R ER
02202004 Mo Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE FRI— Appled For
75-3081758 Mot Applicablo
5. Corificate of Stas Deswed [} gfe'g?qﬁédgmm‘

6. Name and Address of Current Ragistored Agent

VIHLEN & SILLS, P.A.
1173 SPRING CENTRE SQUTH BLVD.,, SUITE G DO NOT WRiTE

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registored office o regisiered agent, of both, in the State of Florida. 1 am famitiar with, and accopt
tho obligations of reglstered agent.

SIGNATURE

Sigratute, hvpad ot arirted name of agistered agenk and tiie X epplicabla. {NOTE: Aogataed Agent sigrature rgquized whan ginsiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

THLE MGRM
AN LEFFLER, GLEN A RN "}ﬂ&‘i"&l%‘
STRIETADDRESS | 714 SPRING FOREST CT SR W s )y iy W
giv-si e | APGPKA, FL 32712 1 HR050 jgh SE% {zg

TE
RARE
STREET ADDRESS
LITY-S1-2P - - -

L
NAME

avstar DO NOT WRITE

e - INTHIS SPACE

HAME
SIREETADDRESS
CIY-57-P

i1t 4

HANEL
SIREETADDRESS
CITY -51-27

HIE

NAME

SIRLET ATORESS
CiTY -57-29

11. 1 hereby certify that the m{ormatson suppised with this filing does not qualify for the exemption stated in Section 119.07(3] g’?) Florida Staludes. | further cerdify that the information
indicatod on this roport is B pocurate and that my signatire shafl frave the same legal effoct as if made under cathy; that | am & managing mambor o manager of the
rnited liability company giver of rustte dpmowerad 1o execute this report as required by Chapter 808, Flerida Statutes.

Glen A. Leffler, Managing Memher 3/05/2004  407-830-1414

NG MANAGING MEMELR, OR AUTHORIZED REFRESENTAIVE Deta Daytone Thana +

SIGNATURE:



