2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # L04000000710 5 ecretary of State
LEr:tRyOaxEST ACQUISITIONS, LLC 04-20-2003 90033 024 THE50.00
Principal Place of Business Mailing Address
37 N ORANGE AVE, STE 210 37 N ORANGE AVE, STE 210
T T “ll”l“ I“ Ilm Ill” I|”’ ||”’||N "m "m "m |l||‘ "IU ||‘I|| ”Hll'
2. Principal Place of Business 3. Mailing Address
| 2295 5. Hiawassee Road P.0. Box 608066
5 Si“"e' Ap:;'l”;‘cé 318 Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
ulte
City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL : 20-0653032 Not Applicable
322ip835 goumwé 322I8p60 8066 o Couniry 5. Certificate of Status Dasired Od ?e?e.ggqtﬁij;“onal
range - range
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agen!
¥ Name
) g;‘ﬁloé%Nhggi%%L gTEES% O- N ‘Streél Address {P.O. Box Number is Not Accept;ble) .

OBLANDO FL 32801

City FL | Zip Code

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

Wt ek

SIGNATURE -
Lo S‘gnatura. yped o printed name of regustered agent and tike 4 apphcable DATE
C
¥
. ]
B

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e Operating Manager 3 Detete THLE [} Change [ Addition
NAME Scott Genzer NAME
STREET ADDRESS 9641 Crown Prince Lane STREET ADDRESS
CITY-ST-2iP Windermere, FL 34786 CITY-5T-7IP
TIILE Operating Manager 1 Delets TITLE 3 Change  [] Addition
NAME Mason Turner HAME .
SIREETADORESS | b 3 Rox 2981 STREET ADDRESS
CIY-ST-21P Windermere, FL_34786 CITY-5T-7P
TITLE Member O elete TITLE [ change {77 Adeition
NAME : NAME

Myles Properties, LLC
3‘“““““"1‘%%2;3* ) ___E, . STRELT ADDRESS . _ . ) e
Y- ST-2P N Par Avemj? . CITY-§T-7P

.1l L e ]

wingermere
TINLE > FhOJRIEY 1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 1 cetete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

I .
SIGNATURE : <SSl lislos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGi IANAGINT MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Date Daytime Phone #




