2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT May 11, 2004 8:00 am
DOCUMENT # L03000015999 Secretary of State
1. Enllty Nama _ K 3 sk e
FIORE, LL.C. 05-11-2004 90001 019 50.00
Principal Place of Business Mailing Address
500 EAST JACKSON STREET 500 EAST JACKSON STREET -
ORLANDO, FL 32801 ORLANDO, FL 32801
T ; A O GGG
ncipal Place of Business 9. Mailing Address 11| R i i ik
Suite, Apt. #, otc. Suite, Apt. #. efc. 02152004 Chg-LLC CR2E083 (10/03)
iy & St Tiy & Site 3. FEl Number Fophed For
#32- Fui4 3 w Not Applicable
Zi Couni Z Coun! it
P i e _ o 8. Certificate of Status Desired [ fggg’qmmw
6. Numandnddrauolcmnmemngun e el B 7. "II‘I'BII‘!I'MMIO'MRWA!“
Name -

DOLAN, SARAHE

500 EAST JACKSON STREET

Street Address {(P.Q, Box Number is Not Accepiabie)

ORLANDO, FL 32801

-

limited liability company or the receiver or trustee empowered to exacute this repott as required by Chapter 608, Florida Stafutes.

SIGNATURE: . W//C /M

City F AW 7Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. )
SIGNATURE - o~

. Signature, lyped of printad name of registered agent and title § appiicable. (NOTE: Registered Agani signatune maquired when renstating) DATE

. FIII Feo Is $50.00 Make check payable to

. o by May 1, 2004 Forida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 Detete TTIE [J change [ Addiion
NAME DOLAN, SARAH E NAVE
STREET AODRESS | 500 EAST JACKSON STREET STREFT ADDRESS
CITY-ST-7P ORLANDO, FL 32801 CIFY-ST-2P
TTE T Dekete E [l change [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7F
TIE ) Detete e O cnange [T Addition
NAME 4 RAME

e | e ———— —— .
STREET ADDRESS STREET ADDRESS =
CITY-ST-IP CITY-ST- 3P
TILE O petete E [Jchange [ Addiiion
NAME NAME
STRECT ADDRESS STREET ALDRESS
CITY-ST-7IP CITY-ST- 2P !
L £ Detete TIE O ctange [ Addition
NAME: NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7P CITY-ST-7%
TmE [ Delete TMLE [ Change  * [ Addition
NAME HAME
STREET ADGRESS STHEEY ADDRESS
cy-sT-1e CITY-51-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify 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

f 2T O

TYPED Ot PABNTED NAME OF SIGNING

A, OR AUTHORIZED REPRESENTATIVE

Daytim Phone &




