2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am

DOCUMENT # L0O3000056196

1. Entity Name

ATHENA DEVELOPMENT, LLC

Secretary of State

06-01-2004 90750 001 ****50.00

Principal Place of Busin"ess

BOOEUCLDAVE
ORLANDO, FL 32801

Mailing Address

P.0. BOX 560430
ORLANDO, FL 32856-0430

13023001
$B,/,,,,12-529%

2. Principal Place of Eu;iness

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 04082004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEi Number Applied For
32 -0jf0 e | L2 ‘\ Not Applicabie
Zp ' Country Zip Country 5. Certificate of Status Desired ] gfe %ﬁ:’mm
8. Name and Address of Ciirrent Rigisiersd Agent B _~7.”Name and Address of New Aegistered Agent
: Name
NETRAM, CHRIS - _
800 EUCLID AVE . Street Address (P.O. Box Number i3 Not Acceptable)
ORLANDO, FL. 32801
City FL ’ Zip Code

8. The above named ennly submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signahse, typed or prinsed aame &f registorad egent and e § Aspicabi, (NOTE: Registened AQert sgnatume requrad when renstatng) DATE

Filing Fee is $50.00 Make chock payable to

Cue by May 1, 2004 Florida Department of State
9. - MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TRE MGR . [ pelete TME [JcCrange {7 Agdition
NAME NETRAM, CHRIS NAME
STREET ADORESS. [ 800 EUCLID AVE STREET ADDRESS
CITy-5T-2P ORLANDO, FL. 32801 CITY-ST-2P
TIME [ Delete TME I crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZP
TE - [Doewete HLE O crange [ Acuition
NAME e —— —_—— - o e - ‘ - —_—
STREET ADORESS STREET ADDAESS
CITY-S3-7IP CTY-5T-2P
TIRE £ petete TImE Cl crange [ Adaition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cry-sT-2»
TRE [ pelete TME Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-51-2P
TILE 7 belete TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 20 GITY-51-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 808, Forida Siatutes.

&£

SIGNATURE: .

[ CA\NS N\e_Va w SJ’I-, léq. @‘ﬂl bso ooy

wmmmmmmnmﬁﬁuﬂ!&mmnﬂﬁmﬂm

Daytime Phone #




