zoo.-g,l.r"};'r‘r;sn LIABILITY COMPANY
ANNUAL REPORT FILED

7€ Jul 12, 2005 08:00 AM
?EE(E)“%%%/:E;TL#ECLOSOOOOQZYG ! Sec,retary of State
Principal Place of Business Mailng Adcress
b SEE%A}.EFEREL, HL 34736 ﬁﬁb%onﬁg;fﬂ,oﬂ '34786-1100
— 0 O G T
06302005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRITT— AppieE For
59-3770799 Not Applicable
5. Cerlificate of Status Desired O ?g-ggqtﬁfe‘;ﬁ"”a’

8. Nama and Address of Current Registersd Agent

ENGLISH, JAMES E : 7 DO NOT WRITE

803 MAIN STREET

WINDERMERE, FL 34786 IN THIS SPACE

8. The above named entity subits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Floida, | am Familiar wilh, and accept
the obiligations of registered agent.

SEENATURE

Sigrature, typed or printed name of reqistered agent and tMe f apphcabie {NOTE Regisiered Agent signahme reqused when renstating} DATE

Filing Fee is $50.00
Due by September T, 2003

9. MANAGING MEMBE@M&N@GERS B

e MGRM T i

NAME ENGLISH, JAMES E . T s e INAIA TR N8

STAEETADDAESS | S850 LAUREL VALLEY DRIVE YA 12A0-E0002-001 SO.00
me-51-7° | WINDERMERE, FL 34786 o .

TILE MGR T - ) A J— N e _

HAME ENGLISH, JUSTIN E

STREETADDRESS | $850 LAUREL VALLEY DRIVE
CITY-S7-2P WINDERMERE, FL 34786

TmE
NAME

v DO NOT WRITE

m | ” IN THIS SPACE

HAME
STRELT ADDRESS
CITy-8T-2P

TE

NAME

STREET ADDAESS
CITY-ST-2P

TNE

NAME

STREET ADDAESS
CTy-§7-2P

11. | heseby certify that the information supplied with this filing doém)t_qualify for the exemption stated in Section 119.07(3){3). Flarida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signalure shall kave the same legal effect as if made under oath; that | 2am a managing member or manager of the
limited liability comp: e [eceivar o trustee empowared fo execule this report as required by Chapter 608, Flosida Statutes.

Ld C-30 -0f 407.37-214

SIGNATURE:

Daytine Phooe #

SIGNATURE 76 1#1: OR PRINTED NAME OF ﬂ:-in nu,qn MEMBER, OR AUTHOMZED REPRESENTATIVE
Ly M -



