n

2005 LIMITED LIABILITY COMPANY r; &

. STA
ANNUAL REPORT mwgt‘:g&g; (O GRATIONS
DOCUMENT # L04000012142 S 0:37
1. Entity Name H
CEIS%APITAL HOLDINGS 2004 V, L.L.C. 05 HAR 22 RH l
Principal Place of Business Mailing Address
1551 SANDSPUR RD —~H551+-SANDSPHRRD-—
MAITLAND, FL 32751 MAILAND-EL 32151
s R S §|i\ll\ll“lﬂII\lIlI\IIIUIIIINII\IIII!IIHIIIllllH\IHI?I\II\IIIII\HII!
Suite, Apt, #, atc. Suite, Apt. #, ete, 01062005 Chg-LLG CR2E083 (10/03)
City & State jlz f Stata 2 , ‘F-L 4, FEI Number i( :z:a::; E:;ble
Zip Country épzmld Czjmg 5. Certificate of Status Desired a Es"r; ggq l‘:?:;t'mal
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FL INC

390 N ORANGE AVE, STE 1100 Street Address (P.O. Box Nurnber is Not Acceptabla)

ORLANDO, FL 32801

City FL | Zip Coda

8. The above 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

&, typed or printed name of registaned agent and tite if applicabls. (NQTE: Ragistered Agant signaturs raquired whan reinstating} DATE

N
Filing Fee Is $50.00 | Make check payable to
Due by May 1, 2005 .1 ., Florida Department .nf Stats
e r_ ‘ AR . B i
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGR TME — s Addition
03 el l:sEI I 3= :l’:"q—"i“93 U

NAME BROCK, JAY P HAME o] _ ¥571. 1)
STREET ADDAESS | 1551 SANDSPUR RD STREET ADDRESS 03/ H--01006--025 SIRLE
CITy-ST-21P MAITLAND, FL 32751 CY-ST-21P
me O elate TE [ Change ’&Addiiion
NAME NAME T4
STREET ADDRESS STAEET ADDRESS % % C!(ﬂ— RE1D
CITY-ST-2P orv-si-ze | Aga ﬂZﬂND 3375/
TLE L Dekte TITLE MGA O Change /E.'Addillon
ANE NAME MISStEMAN, PrAUC—
STREET ADDRESS ) STREET ADIRESS |/ <" SﬁNaSPUK- o
eY-ST-2P CITY-ST-2P AL A1 T2 LD A7S/
me O Dekete e ML ” Ol Change _Cefadition
e hAE SCHRELN M/afﬁez_q
STREET ADDRESS STREET ADDRESS /53—/ D¢,
CTY-ST-7IP CITY-ST-2P g é _ﬂ7_57
Timeg O Detete TME : [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
Tme O petete Tme O cCrange [ Adcilion
NAME ) NAME
STREET ADDRESS STREET ADORESS
Y-51-2P CITY-ST-ZP

1. | heraby certify that the information supplied with this filing does not Rualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
«indicatad on this repor is true and accurate and that my signaturs sh3{ have the same legal effect as if made under oath; that | am a managing member or manager cf the
! limited liability company or the receiver or frustee em axeculy this report as required by Chapter 608, Florida Stamtes

SIGNATURE; 3"? { 0> ‘{07 — /88
R B PR & D G IR B e Derare s




