2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # L03000032003

1. Entity Name

CLOSING HOUSE, L.L.C.

ecretary of State

04-28-2004 90079 012 ****50.00

Principal Place of Business

100 E. PINE STREET
SUITE 203
ORLANDO, FL 32801

Mailing Address

100 E. PiNE STREET
SUITE 203
ORLANDO, FL 32801

ST w o W W

2. Principal Place of Business 3. Mailing Address

R

il

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

04132004 Chg-LLC CR2EQB3 (10/03)
City & State City & State 4. FEl Number Applied For
. O 2, - O (0 qqq'b L Not Applicable
e Country Zp Country 5. Certificale of Status Desired | $5.00 Additionat
Fee Requirea
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent
: Name

SCHLEGEL, K. SCOTT
100 E. PINE STREET

SUITE203 "™y
ORLANDO, FL 32801

4

Bl

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named enjfy sybmits this sifiternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

lbe ubligations of

SIGNATURE

s‘»ggd./e_ WyBet of printed ny(e }1 1egrsiated agent and itk if applicable
ra

(NOTE: Regiatered Agent signature raquired when reinstaing)

/13/04

¢

Filing Fee is $50.00
Due by May 1, 2004

4
'/ DATE

Make check payable to
Florida Depariment of State

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

TME MGRM ;*;; O pelete TIE [ Ghange [ Addition
NAME SCHLEGEL, K. SCOTT NAME

STREET ADDRESS | 100 E. PINE STREET SREET ADDRESS

CIFY-ST-2P ORLANDO’ FL 32801 CTY-ST-2IP

TME MGRM [ oelete TILE mrsange [ Addition
NAME GIMENEZ, REBAKAH NAME qimenez Rebetal

SIREET ADDRESS | 100 E. PINE STREET STREET ADDRESS '

CITY-51-2IP ORLANDO, FL. 32801 CITY-ST-2P

TITLE O elete TME ] Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-57-2iF

TITLE O Detete TME 3 Ctange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-71P CIFY-ST-BP

TITLE [ Delete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2IP CITY-ST- 29

TITLE 1 Deiete TiE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P o CITY-ST-ZIP

SIGNATURE:

i filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
I my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

BIGHATURE fﬁfrvven OR PRINTE%MI OF BIGHING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

i3 fod Gor-4f-0280
7o

Daytirme Phone ¥




