2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L03000044518, Jan 19, 2005 08:00 AM
KA T wioe, L Secretary of State
Princlpal Place of Business Maiing Address o
CRANFORDVILLE FL 32327 CRAHFORDVRLE, FL
— T
01142005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRy Appiied For
35-4543151 Not Applicable
5. Certificate of S@ms Desired ﬂ figgq :i‘dr:;’f"“af

6. Nume and Address of Current Registerad Agent

S ARY AVENDE | DO NOT WRITE
CRAWFORDVILLE, F1. 32327 |N THIS SPACE

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriature, typsd or prnisd narme of regisered agent and tike £ applicable. " (NOTE. Registered Agent s quaed when ! LIATE

Filing Fee is $30.00
Due

May 1, 2003
9. MANAGING MEMBERS/MANAGERS - - T
TME MGR
NAME WILDE, NICHOLAS T

STREET ADDRESS | 32 MARY AVENUE
CITY- 5T-2P CRAWFORDVILLE, FL 32327

e
NAME MR AREE ér“ﬂ:j

STRELT ADJRESS 1l Lt f o 1Y
G517 ] H»I! | UH-] 3” }.')3 U(}

TME
NAME

e DO NOT WRITE

- o ' IN THIS SPACE

NAME
STREEY ADDRESS
GiTY-S1-2P

TILE

NAME

STREET ADDRESS
CTY-87-2pP

WL

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the informatton supplied with this filing does not qualify for the exempiion stated in Section 119,07(3)(1), Florida Statules. | further certify that the information
inticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exectta this repart as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /MNCK NchoasT h)fLDL e, zr f;o% Z50-924- 1437

MGNATURE AND TYPED CR P’HlNTiDlmE oF SMNH MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daybmo Phone #

T — —




