2005 LIMITED LIABILITY COMPANY

“ANNUAL REPORT (AR) FILED

DOCUMENT # L03000029084 B Apr 30, 2005 08:00 AM
1. Entity Name : Secretary of State
201 CIRCLE, LLC
Principal Flace of Businesé N Mailing Address o
3760 ENCHANTED OAKS LANE 3780 ENCHANTED OAKS LANE
2. Principal Place of Business_ _~ ~ | 3. Mailing Address -
Suite, Apt ¥ etc, R o  Suite, Apt. ¥ etc 15t MOORE CR2E0B3 (10/04)
City & State T T City & Staie ’ ) 4. FE! Number Applied For
20-0132901 Not Applicable
Zp County I | Country ; i $5.00 additonal
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registerad Agent ] 7. Nama and Address of New Registered Agent )
T — ~Name =
MCCOLLUM, JAMES F Sireat Address {P.0. Box Number is Not Acceplable)

128 SOUTH COMMERCE AVENUE
SEBRING FL 33870

City FL Zip Code

8. The above named entity submits this statement for thé purpose of changingr its registerad office or registered agent, or both, in the State of Florida.  am famifiar with, and accept
the obligaticns of registered agent. -

SIGNATURE — - e - -

Sianalure, typad o printe.d name of rogrierad sgent and e § applhc able TOTE Registordd Agant cighature raquiad when teinslating)

FiLE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State

. Due By May 1, 2005
e MANAGING MEMBERSMANAGERS i ADDITIONS/CHANGES
TiLE MGR T el q wie O] Change {1 Addition
NAME RIMER, JAMES - NANE LOOOOR48761
STREET ADDRESS |3790 ENCHANTED OAKS LANE STRECT ALORESS 0343005 -00RE-024 50,00
ory.ST.2P |SEBRING FL 33870 FHTY-S1- 7P
ML - ' o LT Delete X e [l ohange [ Addition
NAME NAME
L TRCET ADDRESS | | R
Cify-5T-2IP ' ' CITY-SE-21P
TLE 7 Detets e [ change [ Addition
HAME NAKE ' )
STREET ADDRESS . STREFT ADORECS
Ty 51-2P City - ST-0P
L : 13 Detete e ' ' [ change L] Addition
NAME NAME
£TREET ADDRESS CTRALT ADDRESS
CITY-S1-2IP CITY-51-21P
e ' Oosee  J wus ’ . O] Change L Addilion
NAME NAME
CTREET ADDRESS o SIREETADDRESS
CIY-£1 7 O 5T 2P
TITLE T pelete : TIE [dchange [ Addition
NAME MNAME
STREET ADDRESS SIREET AGURES:,
Cliy-sI-2P CIY-53-2F

11, | hetehy certify that the informatien supplied with this filing does not qualify for the exemption stated In Section 119 G7{3Y, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empguered to execute this report as requited by Chapter 608, Florida Statuies,

SIGNATL!E;EAEW:RE,&D TY}ZD OR PRINTED Ni&éﬁﬂiﬁ MANAGING MEMBER, MANAGER, DR :ojﬁfwgfm ??/Mffq j/“ &M %3—-’7“ L/‘. /715

M e Oyt Plone #




