2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000001371

1. Entity Name

SR3a3 l, LLC

05-02-2005 90100 045 ****50.00

Principal Place of Business

250 SOUTH PARK AVENUE, SUITE 630
WINTER PARK, FL 32789

Mailing Address

P.0. BOX 3010
WINTER PARK, FL 32790-3010

D EN A

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

uits. Apt. #. otc ke, Ap 04262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zie Country Zip Country 5. Canificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATTAGLIA, WP

250 SOUTH PARK AVENUE, SUITE 630

Street Addrass (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signahwe, ypad or printed nama of registarsd agant and tille if applicable.

{NOTE: Ragisiered Apent signature requised whan reinsiaiing)

DATE

Filing Fee iz $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES

TMLE O Detate THLE ML’E 1 W.Pp O change i} Addition
—— e | O BOR 38107 P

CTY.ST.TP avemw | Winter Park, FL 32790

TMLE O perete TMLE O Cenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-81-2P CITY-ST-2IP

THLE 1 pelete TIMLE D) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-57-2P

TRLE [J Delete TMLE [ cChange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TME 1 Detete ME [ Change [ Addiian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TILE 7 telete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal efiect as if rada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to exacute this raport as required by Chapter 608, Florida Statutes.

W.P. Battaglia, Mareger  4/27/05  407-622-1700

SIGNATURE: L) p@wf’r\

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

Date Daylime Phone #




