-2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 19, 2005 8:00 am

'DOCUMENT # 02000024645 Secretary of State
hi‘g%’:ﬁ’z LLC 01-19-2005 90025 050 ****50.00
Principal Place of Business Mailing Address
PO BOX 917332 P.0. BOX 917332 _

LONGWOOD, FL 32791 LONGWOOD, FL 32791-4048
S o \ENE I AEERA AN
Suite, Apt. #, etc. Suite, Apt_ #, efc. 01052005 Chg-LLC CR2E083 (1 0/ 03)
City & State - City & State 4, FE} Number . Applied For
76-0716204 Not Applicaba
Zip Country Zp Country 5. Cartificate of Status Desired [ $Fese ggq‘ﬁdm‘:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CAMP, LINDA S

SPOTRORT 21 Feallas }%‘ | Pr Slree’ydress {P. O%%\ber%;ﬂpt%}

SREANDO L3264 Qo sselberry, FL 32707

W psse /bl s s FL | *%% 7

8. The above named entity submits this statement for the purposa of chenging iis registered office or registered agent, of both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.
v o h e ¢/
SIGNATURE W S/
‘Signature, typad of pr narme of regi o L and tite it k (NOTE: Ragistarad Agant signature requirad when reinstating) DATE

Filing Fee Is $50.00
Due g

y May 1, 2008
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 1 Detets ’ TME O cChange  [J Addition
NAME CAMP, LINDA S NAME
STREET ADDRESS | PO BOX 917332 STREET ADDRESS
coy-sT-zr | LONGWOOD, FL 32791 © | cy-sT-ze
THLE 3 petete TILE O cCrange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADORESS
CY-§7-21P CImy-ST-71P
me : O petete mE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-$1-hp CITY-ST- 7P
me 5 Detete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-71P
TME O petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-0P CITY-ST-2IP .
TE 3 pefeta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-g7-2p CITY-ST- 1P

11. { hareby certily that the information supplied with this filing does not quality for the exempition staled in Saction 119.07(3)(i), Florida Statutes. i lurther cartity that the information
indicated o this repor is true end accurale and thet my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tiabilzy company or the receiver or trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes.

sucmmne-,%/ﬁ /_éy/aw




