FILED
2004 LIMITED LIABILITY COMPANY Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000015535 o~
1. Eniity Name 02-17-2004 90192 001 50.00
" ‘» :.;:‘- .": I J\ I. dnjlogr ‘-U"J'm‘lMG‘ ;.; ) f‘-l.'(‘«":!r;': I
Prirjlciupfal‘Pl'ér':é'Bf'B‘usiness Mailing Address R ; T e e P
1555 SAXON BLVD., SUITE 301 1555 SAXON BLVD., SUITE 301 " SR : 2 4 0 1 1 4 9 l
DELTONA, FL 32725 .. . DELTONA, FL 32725 - ' .
Suite, Apt. #, elc. Suite, Apt. #, alc,
e, Apt. @ 8lo L, Apt F.ele 02072004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
—!0 55 )ﬁ ‘f Not Applicable
: Zi Count Zi i
“__le__,k e . _un_Ly . P - Country 5. Canilicate of Status Desired O $5 00 Additional
. — e R S R Fee Required
8. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent TR
Name
ROBINSON, JERRY M
1555 SAXON BLVD., SUITE 301 Street Address (P.O. Box Number is Not Acceplable}
DELTONA, FL 32725
City . FL | Zip Code
8. The ahove named entity-submits this statement for the purposa 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 _ w
e Signature, typed of printed name ol registered agent and title if applicabile {NOTE: Registereg Agent signature required when reinstating) DATE
Filing Fae is $50.00 . -7 : ‘Make check payableto . - -
— -~ Due by May1, 2004 . . ‘Florida Department of State )
1’e - - L. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
me - [MGR S - O Delewe me . o © OChange [ Aacition
MAME ROBINSON, JERRY M T NAME . ’ - - e oL :
STREET ADDRESS | 1555 SAXON BLVD., SUITE 301 STREET ADDRESS ' T e e Lo - .
ciry-st-2k - | DELTONA, FL 32725 : CITY-ST-2IP
TIMLE [ pelete TME ‘ I Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SO -ST-2Pr e mememe oo o o me . || cmv-st-ap
e Opeee  J e |77 T s em whee s oo o) Changa,. [] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TME [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
e care [ Delete T . ‘ . O Change [ Addition
. .NAME _‘, B I A NAME : o
STREET ADOTESS” o . " STREETADDRESS |
CTY-ST-2IP TTos e e T CITY-ST-20P i
. 11. ) hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that § am a managing member or manager of the
limitad liability company or the receiver or rustee empowered to execute this report as requ1red by Chapter 808, Rorida Statutes.
. Tt E " " PN . A
SIGNATURE A Jerry M. Robinson, Managing Partner
SIGNATURE AND TYPED OR m}mm NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




