FILED

~~2005 LIMITED LIABILITY COMPANY Feb 07, 2005 08:00 AM

- ANNUAL REPORT | ~ Secretary of State
DOCUMENT # L030000341641 T
MADO, 11C , .

— -hﬁiling :.{\:(1dress
5912 TARAWOOD DRIVE 5912 TARAWOOD DRIVE
ORLANDO, FL 32819 _ o ORLANDG, FL 32819

Principal Place of Business _

GG R

- 01242005No Chg-iLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE pa T — FoaedTor
. 56-2400947 Mot Applicable

0 $5.00 additianal

5. Certilicate of Status Desir
ertilicate o us Desired Fee Required

e T Porer -

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. ) : . I o DOI\I*(—):[T_WRI:I'E

1840 SW 22ND ST. .

spooR oo -~ L INTHIS SPACE

8. The above named antity subrmits this statement for the purpose of changing iis régistered office or registered agent, or beth, i the Slalé of Florida. [ am familiar with, and accept
tha obiigatians of registered agent.

TURE — .

SIGNATLR Sianture. typad v pinied narma of regisiered apent and [E. T appfcatis. T P tcred e cigr s Taul 63 wher reImeTliegy e~ R

Filing Fee is $50.00

Due by May 1, 2005
5. __ MANAGING MEMBERS/MANAGERS = T e R e ; e
TTE MGR ) o o o - : = e e e X
Akt AKESSON, MARIE-LOUISE )
SIRLLT ADDRESS | 8130 FRIENZE BLVD _ i - i T
nrv-s-IP | ORLANDO, FL 32836 - e '
PR — e e
A SNEDDON, DONNA A _ HeATBARS-E0018-021 50,00
STREETADDRESS | 5912 TARAWOOD DRIVE = B
u-sT-7¢ | ORLANDO, FL 32819 ) . e e - -
L - N T ' J e
NANE

v stan DO NOT WRITE

e | - ) IN THIS SPACE

NAME
SIREET ADDRESS
CiTY.5T-24p

e - - T e
NANE

STALET ADDRESS
oTy-ST-28

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

11. | hereby cerlirg that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report Is true and gecurate and that my sighaturs shall nave the same lagal effect as f made under oath; that | am a managing member or managsr of the
Imited liability company or theréceiver or trusiee empowerad ko te this report as required by Chapter 508, Florida Statutes,

SIGNATURE: A Zheartl. / AT 02/ 3 /6’6‘""
SIGNA‘J‘UHEW;D CR PAINTEL NAME OF SIGNING MANAGING MEMEER, OR AUTHQRIZED REPRESENTATIVE Daie Daytirne Phone # J

e




