FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000009141 Secretary of State
1. Entity Name 05-03-2004 90112 027 ****50.00
POSITIVE CHANGES LLC
Principal Place of Business R Mailing Address
1634 FERRIS AVENUE 1634 FERRIS AVENUE
ORLANDG, FL 32803  US ORLANDO, FL 32803 OIS -
s o T i A L SR
Suite, Apt. #, efc. Suite, Apt, #, elc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Svfaq ')Lg O Not Applicable
Zp Country 4o Counlry 5. Cerlificate of Status Desired [ ?i-ggqﬁ:’;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
GARTZ, JOHANNA - \Jfgg]aavlng 7 ’{Y)r l@()mald
1634 RRIS AVEN tree regs (P.O. Box Number is Npt Acceptable
ORLANDO, FL. 50803 o2t Eerns rnenae

* OF land o FL | “23%3

8. The above named entjfy submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flofida. 1 am familiar with, and accept

the obligations of rggigtered agent. 9

SIGNATURE 1
e, typed of ornted name of registered agent and tele f apphcable ENOTE: Regnatered Agent signamse requirad wher rensianng) DATE
&

Filing Fee is $50.00 X Make check payabla lo

Due by May 1, 2004 Florida' Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONGICHANGES
TLE MGRM O pelete TITLE PlChange [ Addition
NAME GARTZ, JOHANNA NAME

McBoredd| Sahanna. (hare ¢

STREET ADDRESS | 1634 FERRIS AVENUE STREET ADORESS ...:’-_—__/_ O Vﬂ\
CITY-ST-29 ORLANDOQ, FL 32803 CITY-S7-2F )
TLE MGRM 3 Delete TILE [J Change  [J Addition
NAME WERNER, ERICA NAME
STHEET ADDRESS | 801 BRICKELL KEY BLVD. #1605 STREET ADDRESS
CY-ST-2P MIAMI, FL 33131 CITY-ST- 217
TILE MGRM [ Delete TLE ’ {Change [ Acdition
NAME HAY, PATRICE NAME
STREEY ADDRESS | 220 SANDHILL CRANE RUN STREET ADDRESS
GITY-57-2P ORLANDO, FL 32828 CITY-ST-21p
e " [ Delete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-§T-2P
TME [ pesete TILE [JGrange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true 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 liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Forida Statules

SIGNATURE: LN %&’? L/-'Z‘?' OFf 407 AYol29

SIGNATURE AND TYP) AME OF SIGNING M. FE- MEMBER, 1, OA AUTHORIZED REPRESENTATIVE Date Baytime Phone #

4

41307 2005



