FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000006993 ecretary of State
1. Entity Name 04-18-2005 90072 046 ****50.00
IF ONLY LLC
Principal Place of Business Maiiing Address
677 BLENHEIM LOOP 677 BLENHEIM LOOP
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
|
2. Principal P'ace of Business 3. Mailing Address f
Suite, Apt. #. etc. Suite, Apt. #, etc. 04132005 Chg-LLC CR2ECE3 (10/03)
Cily & State City & State 4, FEI Number Aoplied For
2p - o é 5- it g ? Not Agplicab'e
Zie Country Zig Country 5, Certiticate ot Status Desired (] ?gggq L;:\i:!;;lionai
6. Nameg and Address of Current Ragistered Agent 7. Name and A of New Reg ed Agent
Name
AM&E SERVICES LLC
801 N MAGNOLIA AVE, STE 201 Street Address (P.C. Box Number is Not Acceptacle)
ORLANDO, FL 32802
City ) FL [ Zip Code

8. The above named entity submits th's slatement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sgnalore, tyced or proied nare el rog stared agent avd W a [ acclicane. (NCIE: Rag dlered AQEnt 6Gnaiure (s od Wit fenating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
4. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS/CHANGES
THE O Decete me Ye C; .r' O changs  ERidion

’ -—

NAME NAME _F g

e s Mavy A prunjed

:;LMEE O peee TITLE é 77 /;I‘en I) e.-—m LDcPD Change [ Addtien

NAME

STREET ADDRESS STREET ADDRESS -

oIrY-S1-2P CITY-5T. 7P Wid+és gFM“) ?‘ g, ?L 32702'
e O Decete T ! ! Cichange [ Addtion
HAME NAME

STREET ADDRESS STREET ADORESS

ey s e CITY-§1-2°

e O petete TIE O change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

LTY-ST- a7 CIY-S1-7P

e [ belete TIRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST 2IP cy-sT-2p

e [ petete TITLE O change [ Atd'tion
KAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oty-st-29

11. I herecy certily that the information suoolied with this fiing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the intormation
indicated on this report is irue and accurate and that my signature shali have the same legai effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to e€xecule 1his report as required by Chapler 608, Florida Statutes.

* . 7,)7&1( ' _éJ yol, - 33,0
smumu‘ns.zg'-“ WIM{X& n7 440 £ J,LJ Glrefos - (g13

SIGNATURE AND T"PEJ OR PRINTED NAME D} BIGNING MANAGING IEJBEII. MANAGER, OR AUTHORIZED REPH]S{)ITI‘I’I&E Edl Dale / 1 Bayt.Ta Phenc 1




