-

ANNUAL REPORT

LE —*""2005 LIMITED LIABILITY COMPANY a7

FILED

DQCUMENT # L04000014845
SOUTHEAST VOLUSIA BUSINESS PARK LLC

e ecretary of State

04-11-2005 90050 030 ****50.00

Principat Prace of Business Maifing Address
441-A, UNIT-1 P.0. BOX 460
SKYWAY DRIVE

EDGEWATER, FL 32132

NEW SMYRNA BEACH. FL 32170

JUG04113

2. Principal Placa of Busness 3. Mailing Acdiess

0

Apr 21, 2005 8:00 am

e | .LPOWEWL,.CHARLES Re o oo i oo oo e . ..

441-A, UNIT-1
SKYWAY DRIVE
EDGEWATER, FL 32132

Suite, ApL #, etc, Suite, Apt 4, etc. 01202005  Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FE! Numbar Applied For
20-2688035 NoX Appiicabls
8. Cartificata of Status Desired a F“n
6. Name and) Addresa of Current Ragisterad Agent T. Nanw snd Addreas of New Roglaternd Agent
Name

Stree! Address (P.0. Bax Number is Not Acceptable)” — ~~ — "~ =7 ——=["

® FL [

tha obligatons of regisisred agent.

SIGNATURE

8 Tha above narmned enlity submits this statemant kv the purpose of changing Its regisiared oﬂ'lca of registered agerd, o both, in the State of Florida. | am familiar with, and aczept

Sgraiure. tyowd or ovied name of segitired 20t and Ve f applicatis,

{NGITE: Ruqrrierad AQurst #0NASs reQunet wh rvustng) DATE

Filing Foo ia $50.00
Duo

- Make chock-peyabio to.

May 1, 2005 " Florida Departmant of. State
L8 MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
mE MGR O Detatn e Ocene ] Addidon
HAME POWELL, CHARLES R NAME :
STREEY AD0RESS | P.O. BOX 460 STREET ADORESS
om-51-2¢ | NEW SMYRNA BEACH, FL 32170 an.s-z»
TLE O et me Dicrnge [ Adition
NAME HAME
STREET ADORESS STREEF ADDRESS
orY-57-2p ary-str-zp
me 7 Deietn e Oichange ] Aadition
HANE NAME
STREET ADGRESS STREET ADDRESS
on-51-2p Y. 5T. 0P

_me . 03 peiea _PRE _ ) Clttenge [ Addition
NALE HAME — - -
STREET ADGRIESS STRCEY ADOARESS
oiy.s1-2p are-sr-»
me 3 eten e Otage T Additin
NAME . HAME
STREET ADORESS STREET ADDRESS
CTY-SI-29 CITY-57-58
TTLE 3 Detets me CJcrange [ Addition
WAME . HAME
STREET AGGAESS STREET ADORESS
ar-s51-o¢ an.-sr-o

11. { hergby certify thal the information supptied with dis iing age
inclicalad on this rapont is irua and accuratgAngthat my ’ﬂ)

timitad lisbltity company or the receivey.o / //7
SIGNATURE:

qualify for the exermption slated in Saction t19.07(3ND, Fiwita Slatutes. | furthar cartify that tha information
chafl have lhe sama legal elfect as f made under oath; thal | em a managing membar or managear of tha
O sxecuts this report as required by Chapter 608, Flonida Statutes.

C. R. Powell 4-7-05 (386) 423-1222

TGRATURE ARD TYPED OBFMANTID nau) OF SGwNG

on TATIVE Dade Oaywra Prone




