2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # L03000026107 Secretary of State
1. Entity N
rilly lame 02-04-2004 90231 049 ****50.00

SPIRIT ONE, LLC
Principal Place of Business Mailing Address
1011 SEVILLE PLACE 1011 SEVILLE PLACE
ORLANDO FL 32804 ORLANDO FL 32804

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

City & State City & State 4, FEI Number Applied For

‘lor] LL{ ;2 3 Nat Applicable
Zip Couatry ap Country 5. Certmcaze of Status Desnred O gi ggq l.:?éd(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e — - i _ Name : .. ) e e emme e .
" HARRISON, CHARLES R ESQ. Key 1 C.Debens

1413 TROVILLON AVENUE St 6"‘"1’955 wﬂ E@’i’ﬁt‘) ?‘éﬁ‘b'e)

WINTER PARK FL ORL A :GE:\O

FL 58]

B. The above named entity submits thig statement for the purpose of changing its registerad oﬁlce or registered agent, or poth n the State of Florida | am familiar with. and accept
the obllgaho f reglstere ﬁ &;

Kev i € Deloer S'P“e'g‘ eesy/ Dveet™ Q\’TGL}

SIGNATURE

Signaturg, lypnd‘! pﬂﬁsd name of registered agent and tite app'xcable HPQIS(E!’SG Agam sighature required when ranstating} DATE

9. o MANAGING MEMBERS /MANAGERS 10. , ADDITIONS/CHANGES

e T s 1 Delete e Pregi d e,n"]’ BOTRAT ) Dctange [ Agsiion

NAME Triey NAME Keviv G el usS

STREET ADDRESS 7 : streera00REss | [@p) el e PlALR

CITy-5T-20P : av-sP | OR\Le L. 3;2%0‘]‘

THLE 7 Delete TITLE V;Q,Q,_P rQ_% lé 1 Change [ Addition

NAKE : NAME Podtitio. &) {b Q_c-rg.\),s

STREET ADORESS swreeT a00ReSs [t il [evitie.

CITY-ST-27IP CITY-ST-2F OR\s “:. o 3;% \#. .

TILE ‘ O pelete TITLE [ Change [ Addition
—NAME -~ Tl B ST U s - - L e e — =R~ NAME I T R Y ¢ D e R mm ———

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TLE ' [ Delete TIME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2P

TILE [ Delete TITLE [l Change [ Acdition

HAME HAME

STREET ADDRESS STREET ADDRESS

CaTY -57- 1P CITY-57-2P

T 3 oelete TITLE [ Ghange [ Addition

NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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
limited tiability company of the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Daytime Phone #




