2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # L03000000062 ecretary of State
‘L- %”gygamf_m 04-29-2005 90031 042 ****50.00
Principal Place of Business Mailing Address
1725 AEARAMITRLAGDROADSCUTH PQBX8
CEARAMIER A 33756 B GERMIER AL 33757 LB
s g T T
2% W AR Ave O Rox 86
Suite. Apt #. ote. Sulte. Apt. #. etc. 04212005 Chg-LLC ~  CR2E083 (10/03)
City & State City & State - 4. FE| Number Applied For
LAr WwWALES, o LAIE  WAERS [ 86-1054855 Not Applicabla
Zip 23 ggq) Couniry Zp '5’5 gs’a‘ Coun"b S 5. Certificats of Status Desired a gzg?q l‘::’:;"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAND TRUST SERVICE CORPORATION
1725 CLEARWATER/LARGC ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL. 33756
2% W, FARE AVE,
Y LAKE LIMES FL | #°0% 33853

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

SIGNATURE
Signature, typed of printed name of registerec agent and title if applicaple, (NOTE: Reglistered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10Q. ADDITIONS | CHANGES
TE MGRM O velete TITLE (A change [ Addition
NAME LAND TRUST SERVICE CORPORATION NAME
STREET ADDRESS | 1725 CLEARWATERAARGO ROAD S smeETanRess | 2% - PARE AVE,
CITY-ST-21P CLEARWATER, FL 33756 CITY-5T-2P LNIE LW ALES o 333
TITLE [ Deete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST- 2P
TILE (7 Detete TiTiE [0 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2IP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P GIry-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3}, Florida Statutes. 1 further certify that the information
indicated on this repert is frue 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 fiabitity company or the receiver or trustes empowered to execute this report as required by CEi)ter 608, Florida Statutes.

LAMD TEUST SERVILE Coll frAnALING
SIGNATURE: GVM PlrEspenT "//?3/05' 227-5%4-8685

SINATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylima Phona #




