-zooﬁ LIMITED LIABILITY. COMPANY

‘ANNUAL REPORT -

DOCUMENT # 03000053487 -

1. Entity Name

ESTATE PLANNING AND LEGACY LAW CENTER PLC

A}

'Principal Place of Business

1131.SYMONDS AVENUE
_WINTER PARK, FL 32789

Mailing Address

1131 SYMONDS AVENUE
WINTER PARK, FL. 32789

*

3. Mailing Address

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90194 027 ****50.00

o 2011578
RN AR

2. Principal Place of Business \ . B
Suite, Apt. f#: _etc. Suite, th. ft. etc. 01312004 Ch‘g-LLC CR2E083 (10/03)
City & State City & State . . 4, 'FEI Number Applied For
. . ' orar Gk 13- _ Not Applicable
e - Country o Ze. o Coemwh‘ 5. Certificate of Status Desired a ?ese gg]::rd:éhona!
6.. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o s , ’ Narne L. =
WILDER, CHARLES W Lharks D Wilder
1131 SYMONDS AVENUE S:re\eil_\g(i!ress Q. Box thnber is,Not Acceptable)
WINTER PARK, FL 32789 rmas

N e

. o I/\J miey P‘\(IL

/.

Z%Code

8. The ahove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda I am familiar with, and accept

the obligations of regtstergd_zé )
SIGNATUHE -

Signature, typed or printed name of registered agent and title if appticable.

{NQTE: Registerad Agent signaiure required when reinstating)

Filing Fee is $50.00 ) . .

Due by May 1, 2004 _ - ‘
13 MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
me . | MGR L Ol pelets . § TmE O change [ Additien
NAME WILDER, CHARLES D . I NAME o
STREET ADDAESS | 1131 SYMONDS AVENUE § meEmaconess |- - o -
CITY-ST-2P WINTER PARK, FL 32789 OY-ST-21P ’ .
TITLE ’ [T pelete TITLE " Change [ Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-sT-2° - GTY-S7-2IP
TiILE O velete me [T Change- {1 Addition
NAME S ' : NAME i .
STREET ADDAESS-| — + - ' T C- - STREET ADDRESS : ] )
oTY-57-2iP R ' oITY-ST-2IP ' - : _
TITLE O peiete TALE O Change [ Adeition
NAME - NAME "
STREET ADDRESS STREET ADDRESS
“CY-ST-ZP R CITY-S$7-21P
TIE I pelete TME " Ochage [ Acdition
NAME ’ NAME _
STREET ADDRESS - STREET ADIDRESS
CITY-ST-2P CITy-ST-2IP
THTLE O petete TLE I Change 1 Addition
RAME : N NAME ‘ . . ‘
STREET ADDAESS STREET ADDRESS ' : : o
CY-5T-7P CITY-S7-2IP

11. | hereby certify that the information supplréd with this filing aaes not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is frue 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
firnited iiability company or thesgoeiver or 1ruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

! /3o/c.4 ucn-e,qq»zz{s

Da Daytime Phona # -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 N -



