2005 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) - Apr 15,2005 8:00 am

s i
DOCAIMENT # L04000002524 ecretary of State
[-)AVID W. FESSLER. LLC 04-15-2005 90021 045 ****50.00

. J
Principat Place of Business Mailing Address
5832 MICHELE LANE 5832 MICHELE LANE
SANFORD FL 32771 SANFORD FL 32771
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI lNumber Applied For
' " | XNot Applicable
Zp Couniry ap - | Country 5. Certificaie of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrasg of New Registered Agent
" - oo - s - : Narne — T - ! T
gggghﬁgh%ﬁ\é'l&‘“E Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE

Sygnatere, yped of prnted name of 1egrsiered agant and e d appicable {NOTE Regrstered Agent signature requrad when tanstating) DATE
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O patete TITLE [ change [ Addition
NAME FESSLER, DAVID W NAME
STREET ADDAESS 15832 MICHELE LANE STREET ADDRESS
cIiy-ST1-2P SANFORD FL 32771 CITY-ST-7iP
TILE [ Detete THLE [ Change [ Addition
NEME . NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST- 2P . CITY-ST-2IP
TnLe [ petete L o [ change  [J Addition
NAME — =™ - . T . -l naME - - - it s
STAEET ADDRESS STREET ADORESS

-

CIrY-S1-7IP e ¥ CITY-51- 2P
TILE 3 petete THLE [0 change [ Addition
NAME A NAME
STREET ADGRESS \1, STREET ADDRESS
OIrY-§7- 2P " CITY-ST-2IP )
1ILE . [ patete TITLE . [] Change [ Addition
NAME NAME
STREET ADDRESS < R STRECT ADDRESS
CIfY-ST-2IP CITY-ST-2P )
TILE [ Delete THLE [ change ] Addition
NAME MAME .
STREET ABDRESS STREET ADDRESS
CITY-S1-2P . CITy-51-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport 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 Jiability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L@Ma@ﬁu@ DAwD W Fzsslee — oy/olf 05 H7- 4/6-9377

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae ytirrws Phone &




