1615 EDGEWATERODRIVE__ . __

mee? FILED

2004 LIMITED. LSABILITY COMPANY . Apr 05,2004 8:00 am
ANNUAL REPORT "~ ° * ecretary of State

DOCUMENT # 103000037216 I 03-24-2004 90299 048 ***150.00
TERRANGE H. DITTMER, LLG
Principal Place of Business Mailing Addrass
1615 EDGEWATER DRIVE 1615 EDGEWATER DRIVE
ORLANDO, FL 32804 ORLANDO, AL 32804
S s T A A

Suits, Apt, #, ete. Suita, Apl. &, aic. 03152004  Chg-LLC CR2E083 (10/03)

City & 51318 City & State 4. FEl unbbe:- 54739 /4 Appliad ::or

e Country - Zp Country 5. Conifcate of Status Oesved. [ figglﬁ?‘.::::: =

@, Name and Address of Current Reglsterad Agént """ 7. Nama and Address of New Registerid Agent

Name

DITTMER, TERRANCE H

_ Strest Address (P.O, Box Numbar is Not Accoptable) .

SUITE 150
ORLANDO, FL 32804

Cly FL | Zip Code

8, The above named entity submits this statement for the purpese of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad sgent.

e

SIGNATURE
Skgnaturs, typed o printed A Of regictersd agent and ke if apicabls. (NGTE: Ragistarsd AGent signabes recuired whea renetating) OATE
Filing Fee is $50.00 ' Make check payablg,lo
Due by May 1, 2004 ; Florida Dapartment of State
v MANAGING MEMBERS/MANAGERS 10. T ADDITIONS /CHANGES
_TMLE MGRM _—  Dlowe_  fwne | . . O Crarps [ Addition
NAME DITTMER, TERRANCE H NAME
streer Ancress | 1615 EDGEWATER DRIVE STREET ADGRESS
CITY-§T-1P ORLANDO, FL 32804 oIy -S1-aP
MmE 0 Deteta e Ocrange [ Adsiton
M- - . - - . -— . e me LT . N - M - - - -
STREET ADCRESS .o e . “ . S vz [ (STREET ADDRESS
oY-S1.2P A T o “wTy.st-ap N -
TME O Dewte TME £ change (3 Aadzion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2¢ cany-ST-2P
o gme ) o B O e Cfme i ) ~ Ochge  [Jasdion |
- NAME-"V_ =t T - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-5T-2P
me [ petare THLE [Jchange [ Agcition
- __NIME —— - - . R HAME -

STREET ADORESS STREET ADRRESS
CmY-SI-ap Y- §T-2F

T wme [ Delate TLE O Changs T Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS M
CITY-SI-2P } ¢IY-5T-2F

11. 1 hereby ceriify that the information suppliad with this filing does not qualify for the axemption statad in Section 119.07(3)(1), Fiorida Statutas. | further cedify that the infarmation
incicated on this report is rue and accurara and that my signature shall hava the sama legal sifect as if made undar oath; that | em a managing member or manager ol the
yYmitad liability company or the receiver cr trustee empowerad 1o execula this report as required by Chapter 608, Florida Statutas.

SIGNATURE: Arrce M. Wdlmi= -~ 2~/7-0¥ (403) £¢3-03%9

TURE ARD TYPED O PRINTED NAME OF SIINING MANAGING MEMDEN, ", OR TATIVE yirma Phone #




