2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # L03000034448

1. Entity Name

CC542 OF WINTER HAVEN, L.L.C.

Secretary of State

02-24-2005 90104 007 ****50.00

Principal Place of Business

519-B JONES AVENUE, SUITE 5, 2ND FLOOR
HAINES CITY, FL 33844

Mailing Address

519-B JONES AVENUE, SUITE 5, 2ND FLOOR
HAINES CITY, FL 33844

40019943

3. Mailing Address

2. Pringipal Place of Business
1020 S 112 Aaee

020 Sl i Aaee

AR MDA CRARATR

Sune Apl. #, eic. Suite, Apt. #, elc.

02112005 Chg-LLC CRZ2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
L F loriclo Uiom\ _ Flonclo 20-0462656 Not Applicable
Zp T Country L Country - - i - -$5.00Additional
,)2?)\ “ o ")3\’1@ 5. Canrtificate of Status Desired () Feo Roquired cnal

6, Name and Address of Current Registered Agent

7. Name and Address of Now Reglstered Agent

MURPHY, JOHN
519-B JONES AVENUE, SUITE 5, 2ND FLCOR
HAINES CITY, FL 33844

= oo Murpha

Street Address (P.0. Box Numbers Not A&ceplable)

10820 oW 11> Aace
Y Migmi

FL | Z“?%ﬁw

pebmght for the purpose ol changmg its registered offlce or reglstered ageni, or both, in the State of ond7m tamiliar with, and accept

ot . B

os

SK.EI?AT 1 Giahature, ryfed or fiined et of rﬂ'stam‘agsm I?f}& it appticable. {NOTE: Registered Agenl signaturs required when rsingtating) DATE

. \/0 &y TFTORTH [ i

Filing Fee ls $50.00 a7 : ) - Make check payableto, .

- - 'Due by May 1, 2005 - B T "Florida Department of Stite

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR O Delete TIILE k Change (T Addition
NAME MURPHY, JOHN NAME
STREET ADDRESS | 519-B JONES AVENUE, SUITE 5, 2ND FLOOR STREET ADDRESS \D&&) =W i Plaee.
ONY-ST-2P | HAINES CITY, FL 33844 . sz | pAyaMY FL 22T
TITLE 1 oelete” TME O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 29
ME . —efoewe Ol petete - § e - - [ Change . -[=] Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 CTY-$T-2P
TINLE O Delete TILE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2P ' CITY-ST-2P
TE R LS ] Delete TImE ' trwoes o [OChenge £ Addiion
NAME NAME o
STREET ADDRESS P LT - TN STResTAODRESS |2 T - s . - ..‘_ o __:__'_ ’3_‘-_ . o
CITY-S1:21P oo ’ T T CITY—STTI‘I_P‘ — T

oes not qualily for the exemption stated in Saction 119.07(3)(i), Flerida Statutes. | further certily that the information
ignature shall have the same lagal effect as it made under oath; that | am a managing member or manager of lhe
exacuts this report as required by Chapter 608, Florida Statutes.

/ A /»?OJJ’

YR T992

SIGNATURE:

ED OR PRINTED NAME OF

TURE AND,

, OR AUTHORIZED REPRESENTATIVE

Daytme Phons #

Jetly VMoRI¥y /



