2005 LIMITED LIABILITY CO‘MPANY
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # 104000021510

1. Entity Name
C-54,LLC

ecretary of State

04-27-2005 90018 038 ****55.00

Principal Place cf Business

1100 TOWN PLAZA COURT

SUITE 2010

WINTER SPRINGS, FL 32708

Mailing Address

1100 TOWN PLAZA COURT

SUITE 2010

WINTER SPRINGS, FL 32708

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt.

#, efc,

Suite, Apt. #, eic.

01312005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FE! Ny ber Applied For
88 173\4 Not Appiicable
Zip Country Zip Country " . $5.00 additional
5. Cerlificate of Status Desired \QI Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name

KAPLAN, JEFFREY L

655 W. MORSE BLVD.
SUITE 212

WINTER SPRINGS, FL 32789

Street Address (P.O. Box Number is Not Accepltable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered crthce or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

b

Signatwe, typed or printed name of registered agent and tite it appiicable (NQTE: Agant i raquired when Q!

Filing Fee is $50.00

Due by May 1, 2005 L.
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES ¥
TITLE MGR 7 velete TME MGRM ] Change [ Addition
NAME WILLIAMS, LARRY NAME -JORDAN EDVENTURES, LLC
STREET ADDRESS | 1100 TOWN PLAZA COURT, SUITE 2010 STREET ADDRESS 1100 TOWN PLAZA COURT, SUITE 2010
cm.sT-ZP | WINTER SPRINGS, FL 32708 cry- 5720 WINTER SPRINGS, FL 32708
FME O Delete TRE [T Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-ST-ZIP
TME O Detete TME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
TIMLE [ elete TTLE O Change T Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§%-2P CITY-ST- TP
TmE ] Delete TME O3 Change [ Aition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2IP CITY-ST-2P
TILE - O Deteta TME - D change 7 Addition
NAME NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2P Sirv-s1-2°

11, | hereby cerify that the lnform ion supplied with this filing does not quali
indicated on this report is frue §nd acci

limited liability company or tha feceiver or fu

SIGNATURE.: -

SIGNATURE AKD TYPED o\?alu}éﬂ NATIE OF SIGNING MAJ

all h

al effect as if made under oath; that | am a managing membaer or manager of the

Ty or me xem ion stated in-Sestion. 119.07(3){i), Plarida Statutes. | further certify that the information
uratg and that my signature
md 1o exgcuta t as r uired by Chapter 608, Florida Statutes

IIESENTAIWE Dals Daytime Phome #

{smn uzl‘{ef uatogen, é‘ nrm-n



