2004 LIMITED LIABILITY COMPANY

FILED :
May 06, 2004 8:00 am

ANNUAL REPORT -~ -

DOCUMENT # L03000019944
glivéaa“;EALTY & MANAGEMENT, LLC

Secretary of State

04-20-2004 90185 024 ****50.00

Principal Place of Busingss

510 DOUGLAS AVENUE, SUGTE 1023
ALTAMONTE SPRINGS, FL 32714

Mailing Address

510 DOUGLAS AVENUE, SUITE 1023
ALTAMONTE SPRINGS, FL 32714

3400533)

2. Principal Place of Business 3. Mailing Address

5 A LG

___ _ 3105 Hyder MN¢.
Suite. Apt. #, eic. Suite, Apt_ 4. elc. 04082004 Chg-u. c GRZEOBS (1vo3)
City & State City & Stale « FEl “Apphed For
Del%m . i_B- T—I 252855 Not Applicable
i Country Zp 39133 C"‘u."s""A 5. Cerificate of Siatus Desired [ ?2‘20 Acditions!
8. Name and Ad of Cuorent Roglsteared Agent 7. Nama and Address of Noew Ragi d Agant
" Name

SILVER, CARLAE
895 SOUTH WYMORE RD #1001
_ALTAMONTE SPRINGS, FL. 32714 __ _

TR AUt AVE.

g L5557

8. The above named eniity submits this statement for the purpese of changing its Jegistered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of regislered agent.

SIGNATURE : :
Siorakre, ypod of priied name of registemd 8gaM and e # aphcobis. INCTE: Rogisiens Agend 3Orabae recuisd wis hand2etng DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2004, Florida Department of State
D A ANAGING MEMBERS /MANAGERS o ’ S ADDITIONSFCHANGES

TINE maﬁaﬂe(“ T Detetz TITLE B A Change [ Acditions
e CariadSier g

STHEET ADDRESS 21S M e RAvVe STREET ADDRESS

an-st-1® Dl o 2o BAIAR cy-57-2¢

TmE T O perte e G change 3 Addition
NAME HAME

STHEET ADUBESS STREET ADORESS

o-st-op oY-S1-28

mE [ peiate TME ) Crange  [J Acdition
NAME HAME

STREET ADDRESS STHEET ADORESS

onY-sT-ze oTY-ST-2P

me 3 peiete TME [Jchange [ Asdition
NAME HAME
~ SIREET ADDRESS | e * STREE) ADDHESS - - —— e e ———
oy-§1-2° CITY-5T-2P

TME ] petete me [ Crange (] Addition
NAME MAME

STREET ADDFESS SIREET ADORESS

oTY-ST-27 — Ty, 5T-aF

e O petete TME [Jchange [ Addition
NAME s

STREET ADDRESS STREET ADDRESS

oTy-ST-gp CITY-ST-2P

11. | hergby certify that the information supplied with thia Ming does not qualify for the axemption stated in Saction 119.07(3Xi). Florida Siatutes. | hurther cerlify that the information
indicated on this report is trut and accurate and that My signature shati have the same jeqgal effect as if maoe under oath; that | am a managing member or manager <f the
limited liability company or the raceiver or trustes empowered to axecule this repon as raquired by Chapter 608, Florida Stalutes.

Yorl- 1§-3 105

sionngg; Qanlin £ lin  Qarle €Siher sy

Daytrne Prona #




