2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15,2004 08:00 AM

DOCUMENT # L02000020763 Secretary of State

1. Eniify Name ..

918 SyOUTH QRANGE, LLC

Principail Place of Business Maiting Address i

918 SOUTH ORANGE AVENUE  _ 918 SOUTH GRANGE AVENUE

ORLANDG, FL 32806 . DRLANDD, L 32806
04122004 No Chg-LLC CR2ENB3 {10/03)

Do NOT WR’TE IN TH'S SPACE 4. FEI Number Appled For
11-3656101 _ Not Applicable

5. Certificate of Status Desired [} §ese.gg:1 l??:;ﬁonal

5, Name and Address of Current Regisiered Agent

B18 SO OWANGE AVENUE . DO NOT WRITE
ORLANDQO, FL 32806 . lN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flonida. | am famillar with, and accept
e obligations of registerea agent.

SIGNATURE
Sigaature. tyaed or printed name of regaterad aget and S it apokcaie {NOTE. Registaraa Agent aignaturs reguired when teinslaing} ParE
Filing Feo is $50.00 HO000G] 14253
Due by May 1, 2004 04/15/04 80044007 S0.00
9. MANAGING MEMBERS/ MANAGERS i - - B
TNE P
NAME RUTLEDGE, LAWRENCE M

STREET ADDARESS | 818 SOUTH ORANGE AVENUE
CY-S1-29 QRLANDC, FL 32808 -

THLE s

NAME WATERS, PAULW

STREET AOCAESS | 818 SOUTH ORANGE AVENUE
ity -§7-2P ORLANDOC, FL 32808

THE
MAME

aresap DO NOT WRITE

e IN THIS SPACE

NaME
STREET ADDRESS
Cif-ST-ZP

THL

NAME

SIRELT ADDRISS
CIT¥-51-TP

TILE

NAME

STREET ADDRESS
CITY-5T-2¢

$1. 1 hergby certify inat the information suppliad with this fiting does not qualify far the exemplion staled in Saction 119.07{3)(1), Flotida Statutes. | further cedlfy that the infermatien
indicated on this report is true and ace and that my signature shall have the same legal effect as if made under cath; that § am & managing member or manager of the
imited falsiity comparny or the recei rustes empoweared fo execuie this report as required by Chapter 808, Florkia Statutes.

SIGNATUR i/yfﬂ/i’ff 407 23244 >

SIGNATURE AND TYPED OFA PRINTED RAME OF SIGNING MANAGING MEMSER, OR AUTHORIZED REPRESENTATIVE

Doyt Brghe #




