FILED

2004 LIMITED LIABILITY COMPANY Sglé 09, 2004 8:00 am

ANNUAL REPORT

cretary of State

DOCUMENT # L03000035011 09-09-2004 90072 017 ****50.00
1. Entity Nama
U.S. HWY TWENTY-SEVEN, LLC
Principal Placs of Business Mailing Address
135W. CENTRAL BLVD., STE. 1100 135 W. CENTRAL BLVD., STE. 1100
ORLANDO, FL 32801 ORLANDO, FL 32801
AR s RO GO CE AU
201 E. Pine Street 201 E, Pine Street
. Suite, Apt. #, etc. Suite, Apt. #, atc. 08272004 Cha-LLC CR2E0A3 (10/03
Suite 500 Suite 500 ¢ \ : -
City & State City & State 4. FEI Number ppiied Far
Orlande, FL Orlando, FL 20-0863717 Not Applicable
Zip Country Zip Country - i 55_00 Additionai
12801 Us 29801 s 5. Cerl¥icate of Status Desired [} Foe Required fonal
- 6. Name and Address of Current Registered Agent 7. Namg and Adkiress of New Registersd Agent

Name

"BLODIG, GREGORY J

100 W. CYPRESS CREEK RD., STE. 700 Streel Address (P.0. Box Number is Not Accaptabla)
FORT LAUDERDALE, FL 33309

Ciy FL I Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’
Signatine, typad o prinied name of regiaterad sgert and s § applicable. (NOTE: Registered Agam signature required when reinstating) DATE
Filln%:eo is $50.00 > Maske'check payablsto |
Due by September B, 2004 .~ Florida'Department of State
¥ MANAGING MEMBERS [ MANAGERS 10, ADDITIONS/ CHANGES
mE MGR 9 peite e Clchange [ Adgition
NAME GISSY, JAMES L NAME
STREET ADORESS | 135 W, CENTRAL BLVD., STE. 1100 STREET ADDRESS
CiTy.51- 20 ORLANDO, FL 32801 CiTY-5T-21P
THE 0 esete e MGR [JChange [ Adition
MAME oSS :T":ﬂ Michael E. Marder
CIFY-ST-ZIP CITY-ST. 2P ’2‘9 an Sfﬁf;ﬁ,t s Sulte #500
e ) Delete THLE i oRET AR [ change (7 Addition
HAVE HAVE
STREET ADDRESS. STREET ADDRESS
CITY-S1-2iP CITY-ST-ZiP
TITLE [ Delete TIME [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-29
TNE [ Dekete THLE [ Change [ Adaittion
HAME NAME
STREET ADDRESSS STREET ADDRESS
Cly-S1-29 ciTy-ST- 2P
TME 3 Deters TME [dchange [ Aadition
HaME NAME
STREES ADDRESS STREET ADORESS
omy-§1-7p A CITY-ST-2F

11. | hereby cenify that the jiformation supplied with this¥il;
indicated on this repoy’is rue and accurate and that
limited liabilty compahy or the recelver or trustee

not qualify for the exemption stated in Section 119,07(3)i), Fiorida Statutes. | further certify that the information
ve the same lagal effect as if made under oath; that | am a managing member or manager of the
ute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: — Michael Marder 8/27/04 (407) 425-6559

AND TYPED OR rmf [ 4 GER, OR i vl [ Dayme Prone 4




