FILED
2004 LM ANNUAL REPORT " Y Mar 29, 2004 8:00 am

DOCUMENT # L03000023383 Secretary of State
‘C'é“&wp'ﬁgi’s LLC 03-29-2004 90554 010 ****50.00
Principal Place of Business Mailing Address
4920 SOLIMARTIN DRIVE 4920 SOLIMARTIN DRIVE
ORLANDO, FL 32837 ORLANDQ, FL 32837
R s (RO RIS
Suile, Apt. #, etc. , o bjuii’e.‘f\pf: # etc. ) o _ 03192008 _ Chg-LLC_. .  CR2E083(1(/03)
Cii'y- &gtét; — — City & Stale 4. FEI Number Applied For
45-0519607 Nat Apphcable
Zip Country Zip Country 5. Certificate of Status Desired [ E‘?e'ggqlﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BOND, EDGARD
4920 SOLIMARTIN DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32837
City FL [ Zip Code

B, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of regasterned agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TNLE MGRM O Delete TILE [JChange [ Addition
NAME CARRILLO, NCRIS HAME
STREET ADDRESS | 4920 SOLIMARTIN DRIVE STREET ADDRESS
CITY-S$T-2IP ORLANDO, FL 32837 CITY-ST-7P .- -
mE, | MGRM Ll ' : O oeigte -+ f 7me” S oo - {Jcrange [ Addition
NAME CARRILLO, LINO NAME
STREET ADDRESS | 4920 SOLIMARTIN DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2IP
TITLE MGRM ‘ ] Delete TINE [ Change [ Addition
NAME BOND, MARIA NAME
STREET ADDRESS | 4920 SOLIMARTIN DRIVE STREET ADDRESS
CITY-57-2P ORLANDO, FL 32837 CITy-ST-2IP
M MGRM 3 Delete TME [JChange [ Acdition
NAME BOND, EDGARD NAME
STREET ADORESS | 4920 SOLIMARTIN DRIVE STREET ADORESS "
CITY-ST-21P ORLANDO, FL 32837 CITY-57-21P
TME . . ClDete — J TME . . - . - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TME [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rlorida Statutes. | further certify that the information
indicated on this repont is true ang accurate and that my signature shall have the same legal effect as if made vnder oath; that | am a managing member or manager of the-
limited kability cormpany of tha receiver or frustee empowered ta execme this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: E%ARD BOND 2 /v.a.loq— (407 )89 -15\87

SIGNA'I'URE AND TYPED OR mmi OF SIGNING M A OR AUTHORIZED REPRESENTATIVE | . Daytims Phone ¢




