/2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 30,2004 8:00 am

'DOCUMENT # L03000012157
' Entyiome 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
P S TR0 AT
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 04192004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEl Number Applied For
20 -002HTNG Not Applicabla
Zip Country Zip Counlry " A $5.00 Additional
5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON, KENNETH M : -
1065 MAITLAND CENTER COMMONS BLVD. Street Address (P.0O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City - FL 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 obligations of registered agent.
SIGNATURE
Sigrsture. typed or printed name of registered sgent and title i apphcabie. TNOTE: Registerad Aqent sratune required when ransitating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
e O Detete TME 8 GyaNy) [ Change MMdilion
NAME NAME arpe L. ST
STREET ADORESS ST A00RESS | [0 Lo S TNAALE TLALD ot Commwous B
cm-St-2¢ s Jovse | (WATALD EC 2D75 4
me [ Delete me 7 O Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-ZP
Tme 3 Delete TRE CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-Sr-ap
nmE 0 Dot TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P
TTLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2pP Ciry-57-21P
Tme 3 [ Detete TME OcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Civy-S1- 2 ) Cify-ST-21p
11. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (‘}M C. ;@—Q"L Masneive Mavhe  “losly 40705 auss
ummnemmmmmwmmxﬁuzusﬁnmmnwmnw Date Daytime Phone #
Tt




