2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

ALTAMONTE SPRINGS, FL 32701

DOCUMENT # L03000029421 ecretary of State
‘Is.énytitySName S HO GS LLC 04-12-2004 90028 006 ****50.00
HADE LDIN L
Principai Place of Business Mailing Address
832 SWEETWATER ISLAND CIRCLE 832 SWEETWATER (SLAND CIRCLE A2UJdIUIY
LONGWOOD, FL 32779 LONGWOOD, FL 32779 .
rrT AT AR SN
LONALLO0A “10'1 weKiva Sonnao Rd
Suite, A‘:‘S\’%"c\' Site, At # elc. 04092004  Chg-LLC CR2E083 (10/03)
City & State City & State — 4. FEI Number Applied For
\..bn%u)boé i Loooci v\ . 8D-D038393
Zip Country Zip Country . . $5_00 Additional
3 a1 q S & 0‘.&) 2 ; 'T-\.q 2 A m 5. Certificate of Status Desired | Foe Required
~ = mRmi————§, -Nam@& and Address of Current Fleglstered Agemt™— — T - ~7.”Name and ‘Address of New Registered Agent T
Name
COPELAND, RICHARD W
631 PARLM SPRINGS DRIVE, SUITE 115 Street Addregs {P.O. Box Number is Not Acceptable)

3w,

alm P

Hiarnonte, Socira, FL | 38519

the obligations of registered agent.

8. The above named entity submrts this staterment for the purpose of changing its registered office or registered agent, or both, inWe State of Florida. | am familiar with, and accept

2

SIGNATURE
Signature, 1 b punlmf nama of regigleras agent and title it applicable. (NOTE; Ragisterad Agent signature regusred when rainstating) DATE
i-s
Filing Foe isxsso.oo . Make check payable to
Due by May“ﬁ,' 2004 Florida Department of State

‘85 -+ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE TMGRM [ Delete e -  IChange [ Addition
NAME MCKENNA, JOSEPH M |lI NAME . » .
STREET ADDRESS | 832 SWEETWATER ISLAND CIRCLE STREETADDRESS | ~ 77 - T
cry-st-2P. | LONGWOQD, FL: 32779 CIrY-§T-21P
TME i 1 Delete TNLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-51-2IP
M = | e e e Y D e < e | [ctme_[]Adim
NAME . -~ NAME
STREET ADDRESS STREET ADDRESS

“OIY-$T- 7P CiTY-ST-21°
TME 3 pelete e . 1 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O petete me [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
ITLE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 empowered to execu

&
SIGNATURE: % s F;

report as required by Chapter 808, Florida Statutes.

4 ‘? 04  dot-179-9337

SIGNATU /gﬂo’wpsn OB/AAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCAIZED AEPRESENTATIVE

Daytime Phone #

&




