2005 LIMITED LIABILITY COMFANY
ANNUAL REPORT

FILED
May 20, 2005 8:00 am
Secretary of State

04-20-2005 90037 018 ****50.00

DOCUMENT # L04000009644
#’I’E?KHPHIER GROUP LLC

Principal Place of Business

1207 PALM BLUFF DRIVE
APOPKA, FL 32712

Mailing Address
1207 PALM BLUFF DRIVE
APOPKA, FL 32112

30006797

O,

2. Pm;;ipal Placa ol Businass 3. Mailing Addrass
¥, stc. ita, Apt. ¥, elc.
Sutto, Apl. &, etc Suils, ApL ¥, sic 02232005  Chg-LLC CR2E0B3 (10/63)
City & State City & Stata 4, FEl humb Appiiod For
AL~ Jbg 5 ch q Not Applicabio
Zip Country Zip Counury . ; $5.00 additonar
3. Cenilicale of Status Desired [m] Fee Roauirod
. 8.. Name and Address ol Current Reglistared Agent . 7. Rame and Addreys of Naw Registered Agani
i g Nama
. MILLER, XAREN S
1207 PALM BLUFF DRIVE Stroet Addreas (P.O. Box Number is Not Accapiabie)
APOPKA, FL 32712
N B ] .
) I3 ity FL l Zip Coda
. 8. The above namaed entily submits this stalamant (or the purpose of changing ils reg d oftic of 1eg; d agenl, or both, in the State of Florida. | am temiliar wilh, and socept
o2 the cbiligations of registarad agen. :
N SIGNATURE i
B Signature. iyoed & Preved Ame oF regrmaind a0ent 800 L8 i applcabis. INCIE: Pagatas ad Agen! segriiufe reculred whan rerganng) DATE
§rem
A -~
(X Fillng Fee Is $50.00 b - Maks check payabie to:
b Due by May 1, 2005 . W Florida Department of State
b 9. MANAGING MEMBERS /MANAGERS 10, . . . AbDITIONS ICHANGES
ol e 4 [ tetete e ' Managlng Hember " [ Crange Emﬂlm
e L . " MAME Karen S. Miller
STREFT ADORESS smeeraooness [ 1207 Palm Bluff Drive
on-s1- 3 orv.st-2* | Apopka, FL 32712
ImE 1 Deteis me Cictange [ Addilion
NAE HAME
STAEET ADDRESS SIHEET ADDRESS
CITY.ST- 2P Ciry. 51-0P
ung O Delers e Clcrane [ Aadition
WANE . - N :
- STREET ADDRESS STALET ADCAESS
uhv-si-o» any-s1-zp
I 3 patey FALE Dcrange I Addives
A HAME
STREET ADORESS STREET ADORESS
[ H 8. CIY-S1-2p
me £ Dsie T O charge [ Addition
st WAME
STREET ADCFESS STREET ADORESS
o515 ciy-§I. 20
e ) Deley e O crarge (7 Adgition
NAME NAME
$TAEEY ADCRESS STREET ADORESS
ciTy-§1- 20 [ B 1.1

1. | haraby cerity that the intormation suppliod with this iEng does not qualily kor 1he exemption stated in
indicated on this repont is buo and accurate and that my signature shall have Ihe samo logal stfect as
Emited liability company o the i nsstas emp

SIGNATU.‘F“!MEN:“

PRINTID MANE OF BIGNING MAKAQING MEMBER, HANAGER, OR AUTHORTED AEPA

d 1o 8x6Cute this repor vs required by Chapter 608, Flrida Statutes, - -

Saclion ¥19.07{3)1). Forida Statutes. | lurther cantily that the information
il made undor gath; that | am a maneging member or manaper of the

ELENTATIVE




