T FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L02000027842 G 02-14-2005 90180 019 ****50.00
‘ }kmwl:gfomes LLC
Principal Place of Business Maiiing ;ddre&;s] 0 5 8 2
BULDNGE. CLERMONT,FL 347135715 S 2001

ORLANDO, FL 32801 US

00

{ 01302005No Chg-LLC CR2E0BH3 (10/03)
4. FEt Number Applied For
06-1687974 Not Applicabile
Certifica Desire $5.00 Addgtional
_ 5 te of Status d (W] Foo Required

6. Name amd Addreas of Current Reglatered Agent -

AUSTON, MICHAEL

" 545 DELANEY AVENUE
BUILDING 8
ORLANDO, FL 32801

8. The above named entity submits this statement for the purpose of chenging its regustered crfﬁce or regmomd agem or both, in me State of Forda. |am {smmax with, and accept
the obligations of registered agent.

SIGNATURE

, Typed cr prted care of regrdered agent and ts i appkcable. {NCTE: Regaiered AQent agnense requred when reqstang) OATE

Flling Fee 15 $50.00
Due by May 1, 2005 .

8. MANAGING MEMBERS/MANAGERS
Lk ‘MGRM

NAME AUSTON, MICHAEL

STREET ADORESS | 545 DELANEY AVENUE, BUILDING 8

CITy-ST-2P ORLANDO, FL 32801

TIHLE

STAEET ABDRESS
GTY-ST-2IP
TRE

= AME—  f— - — - - - = T el b T ——
STREET ADDAESS
CrRY-51-2P

TLE

RAME

STREET ADGRESS
CiFy-5i-2°P

TE

NAME

STRFFT ADDAFSS
OTY-S1-2P
TTE

NAME

STREET ADDRESS
LAY-81-710
11. | hereby that the information supplied with this filing does nat quairfyturﬂ:eexem@madmm 118.07(3X%1), andaStarmm | further certify that the information

indicated en this repert is true and accyrate and that my signature shall have the same effect as if made under cath; that | am a managing member or manager- of the
fimited liability company or the receivgf or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MicHdel B
SIGNATURES AUSTON 20 lar Lo 34y yrgb

mmuwrr#mmmwmumﬂmmnmmnm Daytrme Phone
T




