FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000003916 05-04-2005 90043 008 ****50.00
¥ Entity Name
ASPEN INVESTORS, LLC
Principal Place of Business Mailing Address
£801 RIVER CROSSING BLVD. PO BOX 2108
NEW PORT RICHEY, FL 34655 ELFERS, FL 34680-2108
TR > (T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172005 Chg-tLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
75-3098036 Not Applicable
Zip Country “p Country §. Certificate of Stalus Desired O gg'ggq\ﬁs:‘;"mal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HUDSON, JOHN E JR
8801 RIVER CROSSING BLVD. Sreet Address {P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL | Zip Code

8, The above named entity submils 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. k4

i

SIGNATURE - ‘
Sgnatue, fyped or primed name of regrsiered wpent and e d apphcable, (NOTE: Ragyistered Agent signatura réquired when renstatng)
Filing Fee is $50.00 ¢
Due by ’lay 1, 2005
e
5. L MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
me  w[PO - : O oeete e ¥ @Change [ Addkion
wwe  3f HUDSONS: 5 HAME Huoson, Jorw € IR c un
smetT ADoREsS | 8801 RIVER CROSSING BLVD smawoniess |€80 L RAvER CRoss G BL
cmv-s1-2¢ | NEW PORT RICHEY, FL-34655 ov-sze (New PoRT Richey, Pt 34465
g o O peiete TILE O Change [ Acition
NAME ’ R NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-§7-2P
TTLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
NILE O velete TWILE Ol change [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
oY-S1-2P CilY- 1. 2P
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P - CITY-ST-2P
TInE T oetete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£iTY-g7-20 CITY-5t-2P

T1. Fhereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j). Florida Statutes. | further centify that the information
indicated on this reporl is true and accuwale and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the receivgr o trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

4/21/$

SIGNATURE:

HIGNATURE AND

'ED OR PRINTED NAME OF SIGNING MANA ER, MANAGER, DR AUTHORIZED REPAESENTATIVE Daytame Phona &

i



