FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000024305 AT 04-28-2004 90074 039 ****50,00

1. Entity Name

COUNTRY CLUTTER OF ORLANDO I, LLC

Principal Place of Business Malling Address

7320 WESTPOINTE BLVD. 7320 WESTPOINTE BLVD. 24 0 57 56 2
#533 #533 e -
ORLANDO, FL 32835 ORLANDO, FL 32835 .
N I ACHC I EN AR RO
/S)RF HdmpShire 1545/ i 19129 Atmpshire Bay G
> 7 g - 7
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI{ Number Applied For
LIirrter gd/"é/éﬂ, ~L LA er Lo ey, /1~ NOT APPLICABLE Not Applicable
§p¢ 705 7 Cz;trySﬁ ‘52,“;( 7‘? 7 | C‘Z;rigﬁ - | 5,'_ Certiﬁc_ale 0! Status Desired . L_D ?i'ggqﬁ?:&tﬁna! .
‘ i ; Name and Address oi cﬁrrt;nl Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, DAVID S ESQ

5728 MAJOR BLVD., SUITE 550 Street Address (P.O. Box Number is Not Acceplable}
ORLANDO, FL 32819

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rginstanng) DATE

Filing Fee is $50.00 ‘Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM N Delete TIE mGEM ' B Change [ Addition
NAE CLARK, JAN NANE Clark, Jdn by re. Circle
STREET ADDRESS | 7320 WESTPOINTE BLVD., #533 smezr npess | (A1 2F HAMPS T
ory-stze | ORLANDO, FL 32835 ovsze | Winte~Garden.  FL 34787
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-29 ‘ oTv-§T- 2
TITLE O Delste TILE ) [ Change  [3 Addition
NAM-E...» L L. — e s & G In . — ———— . e NAME © JER—- - PR : -— . - —— Ead - - R iy
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 oetete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T Dalete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Deigte TITLE [ Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP

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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wé % H s f/ fo)- 5S¢ &

SIGNATURE AND wpsﬁ/mmen NAME OF MEMBER, R, OR AUTHOAIZED REPRESENTATIVE Date Daytime Phane #




