2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # L03000012153
- By oo ecretary of State
Principal Place of Business Mailing Address
1065 MAITLAND CENTER COMMONS BLVD. 1065 MAITLAND CENTER COMMONS BLVD.
MAITLAND, FL 32751 MAITLAND, FL 32751
R v A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-LLC CR2E083 (10/09)
City & State City & State 4. FEl Number Applied For
SO . 0o¥ ey Not Applicable
Zip | country Zp Country . . $5.00 Additional
5. Certificate of Status Desired O Foe Requfted
6. Narme and Address of Curment Registered Agent 7. Name and Address of New Registerad Agant
Name
CLAYTON, KENNETH M
1065 MAITLAND CENTER COMMONS BLVD. Sireet Address (P.O. Box Number is Mot Acceptable)
MAITLAND, FL 32751
Cily FL I Zip Code
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 obtigations of registered agent,
SIGNATURE .
Signature. typad or priated name of regrstored agent and tite H &pplicable. (NGTE: Registered Agont signaturs required whon reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE O petete TE 'IBC.-'QNY‘ 0. ¢ o [ Change [ﬂwmm
1 NAME NAME o . oL '
STREET ADDRESS STREET ADORESS lDloS'-YYVanM% Q—iu"'?@-&:’mm"‘“’ 8hvo
CITY-5T-2P CTY-ST-2P Wikiraans  Fo 330y :
e i O3 pekte e ’ Clchange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2°P Cy-s1-2IP
TIE O Dekte —t O Cange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P GITY-S51-21P
me O Detete TME O change [ Addition
RAME NAME
STREET ATDRESS . STREET ADORESS
Cry-51-2P CITY-51- 2P
TME [ pelete TMLE O Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-5T-2IP
TIE O petate TE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-op LITY-ST- 4P
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Slatutes. | hurther certity 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 of manager of the
limited liability company or the receiver or truslee empowered,tp execute Lhis report as required by Chapter 608, Florida Statutes.
; -
SIGNATURE:




