2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # L03000049145
1. Emily Name ecretary of State
L AMICHEEEE=TAGKET TelulsCremmrm— e e e e e e L 04-28-2004 90074 003 ****50.00
Principal Place of Business Maiiing Address
541 GERARD AVE 541 GERARD AVE
ORLANDO FL 32825 ORLANDO FL 32825 NIVVUIJVUU
Suite, Apt. &, etc. Suite, Apt. #, etc. MOORE CR2ECS3 (11/02)
City & Stale City & State 4, £E! Number ) Applied For
% - &Q% \ 45—1 Not Applicable
i Country ' &P Couniry 5. Certificate of Status Desired O ?i'ﬂ&&?féﬁm&l
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name e
gﬁ?g%gkﬂhg%l—\;EELLE Street Address (7.0, Box Number is Not Acceptable)
ORLANDO FL 32825
City T i FL Zin Code

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

SIGNATURE
Signaturs. typed or prinlod name of registered egent and title f applicable, (NOTE: Ragistered Agent signalute required whan rainstanng) ) DATE
8. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TIVLE MGR O oelele TITLE [ Change [ Addition
NAME TACKETT, MICHELLE NAME
STREET ADDRESS (541 GERARD AVE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32825 - | CmY-ST-ZiP
_TmE e i . [.oelete . — B TTLE . o e i s it | =} GNANGE e [= } Al =
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P ' ’ GITY-ST-2IP
HIE . £ pelete TIMLE ‘ [C)Change [ Addition
NAME NAME
STRCET ADQRESS-[ - < - - -- - e == EE STREETADDRESSS- -=— - ~7 =~ -= =+ = e e e L
CITY-ST-21P CITY-ST-21P
e [ Delete e [3Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
CImy-s1-2i CIY-ST-2iP
TITLE [ elete TITLE . . {] Change 3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE 2 Delete e [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-28P CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i). Fiorida Statutes. f further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sne'f'ATURE:"fW Gl 0y o ey ey 485 (A o e

[ ———

SIGNATURE ANDF TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED RERPRESENTATIVE Date



