2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # L03000001497 ecretary of State
]\}IEHF?VKN\?VT‘RD A LLC 04-29-2005 90031 039 ****50.00
Principal Place of Business Mailing Address
1725 A BARMIBRLARGDRDADSUH PQ B8
OEMRMIERA. 33756 B QBERMIER A. 33757 LB
T S LI TR R
2% L EST EARKE AVE C.0.Box (06
Sulte, Apt. #, etc. Suits, Apt. # etc. 04212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
LACE  ALes | Fo LAKE  wWhAeS, fc 86-1054837 Not Applicable
Zip %2.3 3 Country Us 4p 352’ 59 Country\) S 5. Centificate of Status Desired O Ei'ggqﬁ;ﬁ"m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAND TRUST SERVICE CORPORATION
1725 CLEARWATER/LARGO ROAD SOUTH Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FLL 33756
ZQ WEST PR Kk AV
VAR WALES FL | 32003

8. The above narmed 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 prinled nama of registered agent and tt'e il applicable. {NOTE: Regisiarad Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department cf State
2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM ] Dezete e MGR [ Change [ Addition
NAME LAND TRUST SERVICE CORPORATION HAME
STREET ADDRESS | 1725 CLEARWATER/LARGO RD. S. STREETADORESS | 2@ (W =CT  PALK AvE
omv-s-2¢ | CLEARWATER, FL 33756 CITY-5F-ZP Lidie  LIA(RS
TILE ] telete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57- 219 CITY-$T-2P
TnE O elete THLE £ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE [ Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TLE [ Delete TITLE O Change [ Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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 centify that the information
indicated on this repon is i7ue ang accurate and that my signatura shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited kability company or the receiver or trustee em&zlered to execute this report as required by Chapter 608, Florida Statutes.

LAND )\@dg;‘ S BRNCE Corfbphyrin MAVAG e
SIGNATURE: _ s //sz PRESI DANT ‘//2%9? 127-38(-868y

cICNATURE AND TYPED OR PRINTED NAME OF SICNING MANAGING MEMBER MANACER OR AUTHORIZED REPRECENTATIVE Data v ima Prong &




