2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L030000363

1. Entity Name

FLORIDA DIRECT SALES & LEASING,

14
LLC

Principal Place of Business

300 SOUTH ORANGE AVENUE, SUITE 1000
ORLANDO, FL 32801

Mailing Address

300 SOUTH GRANGE AVENUE, SUITE 1000
ORLANDO, FL 32801

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90080 003 **%*50.00

14039567

O L

2, Principal Place of Bu_siness . 3. Maliing Address . N
304 Bahia Vista Drive 304 Bahia Vista Drive
ite, Apt. #, etc. ite, . #, etc. R =
Sute, Apt. #, eto Sulte. Apt. #, et _ | .02052004__ _Chg-LLC - ~CR2E0B3.(10/03) ", . -
it sttt S : —=
= &.State_. o amrm =S N Loy Glals” 7 N 4. FEI Number Applied For
Irﬁ( ian ROCKs Béach, R Indian Rocks Beach FL 13-4265965 Nol Applicable
Zip Country Zip Country ” ; $5.00 Additional- -~
33785 _ e 33785 5. Certiticate of Status Desired (] Feo Requird
6. Name and’Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION COMPANY OF MIAMI
1600 MIAMI CENTER, (JGH)

201 S, BISCAYNEBLVD.

MIAMI, FL 33131

.Tl

Corporation Campany of Orlando

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

300 8. Orange Ave., Suite 1000 (JGH)

Cily

orlando FL | *“%am

. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat%
SenAE J.Gregory Humphries, Vice President Y-2f-v Y

-,

sgnm ¥ped o pointed name of fegistered dgert and tie if agpiicable.

(NOTE: Regisiereq Agernt signature required when renstaing)

DATE

Filing Fee is $50.00
Dues by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHAN GES
ILE MGR o I Delete TLE ) Change [ Addition
NAKE Brian Smith NAE
- STeETaDRess 304 - Bahia-Vista Dr. e - . STREETADDRESS, |  _. . - Ce— e ST PR A I PN
crv-51-2¢ | Tndian Rocks Beach, FL 33785 CITY-§1-2P
TNLE 3 pelete TMLE [J Change  [J] Advition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CHTY-ST- 1P
TITLE 1 Detete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CiTY-51-2P
TMLE O Delete TIME [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2°
TITLE [ pslete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE 7 Deleie TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
) ¢ 1T PSR = ey e i ey i - I L e ] B St S e S e b

limited liability company or the rg€eiver ogfrustee &

SIGNATURE:

ot qugflify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
ta exglute this report ag required by Chapter 808, Florida Statules.

4 0/5'7 747642134 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAN”GING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dale

Caytime Phone #

N



