2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # L04000004103 Secretary of State
1. Entity Name 05-04-2005 90038 047 ****50.00
SANFORD 427, LLC
Principal#ace of Business Mailing Address
1330 PALMETTO AVENUE 1330 PALMETTO AVENUE
WINTER PARK FL 32783 WINTER PARK FL 32789
TR s I
4776 New Broad_ St 4776 New Broad St
Suite, Apt. #, atc. Suite, Apt. #, ete.
250 250 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
Orlando, FL Orlando, FL 20-0610245 Not Applicable
Zip Country Zip Country ) . $5.00 additional
32814 USs 32814 Us 5. Certificate of Status Desired | Fee Fisquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, ROBERT B JR

558 WEST NEW ENGLAND AVENUE, SUITE 240 Strest Address (P.0. Box Number is Not Acceptable)

WINTER PARK FL 32789

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 Siate of Flerida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Sggnatute, typed o prnted name of registarad agsnl and tile d apphcable (NOTE Regstared Agent signature raquired whan rainslakng ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ patete TLE [ Change [0 Addition
NAME GODWIN, LARRY NAME
STREETADDRESS | 1330 PALMETTO AVENUE STREET ADORESS
ory-sT-ZP - |WINTER PARK FL 32789 CIFY-S1-71P
TITLE O Detete TITLE {J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-Si-7IP CIiY-s1-2P
TILE O Delete TITLE Clchange [ Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST- 2P
YITLE ] Delate TILE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P aiy-ST-7P
HILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-7IP CITY-ST-ZP
TTLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2P CY-ST-2IP

11. | hereby certify that the information su
indicated on this report is true and a
limited liability company or the wgc

‘ed with this filing gdoes not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
rate and that my #fgnature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
r or trustee sm this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Larnd hoc\uom {24 (b YW oZ B S

SIGNATURE AND TYPED OR PRINTED NKWIE dF MANAGING MEMBER, M . O AUTHORIZED REPRESENTATIVE Daytme Phone &




