2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

: _FlLED
DOCUMENT # L04000004058 5 SECRETARY OF Stajg
1. Entity Name JVIS,DH f]F CDRPORAT’DNQ
LACROSSE UNIVERSE, LLC o
OSHAR 3! AN g: og
Principal Place of Business Mailing Address
195 SOUTH WESTMONTE DRIVE, SUITE A 195 SOUTH WESTMONTE DRIVE, SUITE A
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 '\
\ |

S s A" IO A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-LLC CR2ES3 (10/03)

City & State City & State 4. FEl Number Applied For

A . wo-0m9\ 30\ Not Applicable
Zp Country < . _ Country - .| 5. Cenificate otStatus.Desired_ﬂl:l—_zgesetggd'%%iﬁo_m-’! coe
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

COOK, PATTIA
303 SMOKERISE BLVD. Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 3288% 2377 4

City FL I Zip Code

8. The above named entity submits this statemerit 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 registered agent.

SIGNATURE

. typad or printad nana ol registered agen and Kl i agpicabis, (NOTE: Regrstcred Agent signakre requred when reinstating) DATE
Flilng Fee is $50.00 : Make check payable to
Due by May 1,_2095 Forida Department of State
v, ‘ . MANAGING MEMBERS /MANAGERS /[ 10. . T ADDITIONS [ CHANGES
Tme ] - [ Delete e Al SO i Clchange [ Addiion |
NAME a0 a HAME e\ﬁ\Q\"\ Fov—€ ¢
STREET ADDRESS TR SRETAO0RESS | L BO G orge> D
coy-s1-2p : CIFY-ST-2P ot AL NS ﬂbé}v%
TLE - . , (7 Detete TITE N~ Y DO cenge  [Audition
NAME N - T NAME t
- : .. [ NP N
STREEFADDRESE | = - g ¢ - * - . STREET ADORESS 5[_.;5:\,.,., oA B Q’\UV\
e R T L TL WomET R C-5T-2F [ e onn o L & Y S
ome_ _ | T [ etete e L _ [ change, __ [ Addiion
NAME T —————— - —— —_ cmm m o el NAME | - — - m———— — i —— s T
STREET ADDRESS STREET ADDAESS
CITY-SY-7P CITY-ST-2P
TITLE [ Delete TINE [ Change ] Addition
NAME . NAME . ED ’jG|3I—""1 ":l‘anal""ll"'!
] el | L TR
STREET ADDRESS STREET AIDRESS 0407 /05--01065--004  =&50,00
CIY-ST-2P CITY-S1-2P
TITLE 3 pelete THLE O Change [ Additicn
NAME NAME
STREEY ADDRESS _ STREET ADDAESS
CIty-5T1-2P CITY-ST-7P
ME O velete TILE [ cCrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P

|| 11. | hereby certify thal the information s
. indicated on this report is true
- _iimited liability company

lied with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Rﬂlﬂ_}m FEJRCQ - -’:/304’5' Yo7. 725_'&57‘3

ou,armonmmsmnme Daytime Phone 3

. =

' SIGNATURE:

Lt
N "




