2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 12, 2005 8:00 am

DOCUMENT # L04000004379 Secretary of State
1. Entity Name 17 Kok K
LAWRENGE ADLER, LLC 05-12-2005 90029 044 50.00
Principal Place of Business Mailing Addrass
6495 FAIRLAWN STREET 6495 FAIRLAWN STREET (=~ == —- ==~
SPRING HILL, FL 34606 SPRING HILL, FL 34606 )
T s [ R R A
Suite, Apt. #, etc. Suite, Apt. #, atc. 02052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
\ﬁ - F7E5YY Not Applicabla
zZp Country Zp Ceuntry 5. Certificate of Status Desired [ fg-ggm*;%““'“a'
& Name and Address of Current Registered Agent 7. Name and AGdress of New Reglstered Agant

Name

WING, RAYMOND A
9470 MIRACLE DRIVE Strest Addrass (P.Q. Box Number is Mot Acceptable)

SPRING, FL 34608

City FL ] Zip Code

8. The abave 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 registered agent.

SIGNATURE -
Signature, lyped or printed name of registerad agent and Lile if applicatsle. (NQTE: Registered Apent signature required whan raingtating) DATE

Filing'Fee is $50.00 Make check payable to -
Due.by May 1, 2005 Forida Department of Stote

9. T MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES
TILE MGRM O delete TME [OcChange [ Addition
mue | ADLER, LAWRENCE C NAME
STREET ADDRESS B495;FA!RLAWN STREEY STREET ADDRESS
crv-sT-20 | SPRING HILL, FL. 34606 CTY-ST-2P
< ME MGRM’ [ Delete TIME Ol change [ Acdition
NAME ADLER. PATRICIA J HAME
STREET ADDRESS | 6405 FAIRLAWN STREET STREET ADURESS
omv-sT-2° | SPRING HILL, FL 34606 CITY-§T-2P
TMLE MGRM+ O Detete TME O change [ Addition
NAME CANTU, JOSE L NAME
STREET AODRESS | 6495 FAIRLAWN STREET STREET ADDRESS
CITY-s1-2P SPRING HILL, FL 346086 CITY-SF-2IP
TnE 3 oetete TITLE [J change 7] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME [ Delete e O Change ] Addition
RAME NAME
STREET ADORESS STREET ADORESS
LTy . 5T- 2P CITY-ST-2P
TITLE O pelste TME [3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-§7-2P

11. | hereby certify that the information supptied with this fiing does not quality far the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowaered to exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: gé{wg £ “ﬂlhf hhweenee . fosg FPo8 34334317

SHNATURE OR AUT REPRESENTATIVE Daytme Phone #




