2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
' ecretary of State

DOCUMENT # .02000030083

1. Entity Name

TWENTY SEVEN, LLC

04-30-2004 90076 039 **%*55.00

Principal Place of Business

636 NORTH RI0 GRANDE AVENUE
ORLANDO, FL 32805 US

Mailing Address

636 NORTH RIO GRANDE AVENUE
ORLANDO, FL 32805

us
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6. Name and Address of Current Registered Agant 7. Namo and Addrvess of New Registered Agent
Name

HAGEN, DEBORAH D
636 NORTH RIO GRANDE AVENUE
ORLANDO, FL 32805

AN

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 agen:t.

SIGNATURE

Signatura, typed or printed nama ol registered agent and litle 1 applicable.

[NGTE: Registarad Agent signatura required when rainstating)

DATE

-

Flling Fee is $50.00
Due by May 1, 2004

" Make check payable _td
Florida Departn_!ent of State

9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES

me MGR - O Delete TLE O Change [ Addition
NAME HAGEN, DEBORAH D - NAME

STREET AQDRESS | 636 NORTH RIO GRANDE AVENUE STREET ADDRESS

omy-sT-2P | ORLANDO, FL 32805 CITY-5T- 2P

TITLE MGR [ Delete TMLE (] Change ] Addition
NAME WILLIAMS, LARRY NAME

STREET ADDRESS | BOD WESTWOOD SQUARE, SUITEE STREET ADDRESS

CITY-5T-21P OVIEDO, FL 32765 CITY-$T-2P

TmE 7 pelete TTLE O Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-51- 1P CITY-5T-2IP

TITLE £ Delete TIE O changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-2P

TILE T Delate Lyt CJchange [ Addition
NAME RAME

“STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-21P

TMLE [ Delete TME DO change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P omY-$1-7P

11. I hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicatec on this report is e 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

lirmited liability company or the receiver or trustee empow

SIGNATURE:

redxej(teﬂs report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED RAME OF *ﬁnmo MAYAGING MEMBER, WXNAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

\

Apr 30, 2004 8:00 am



