2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT—

FILED
Feb 08, 2005 8:00 am
Secretary of State

01-11-2005 90021 003 ****50.00

DOCUMENT # 104000022445

1. Entity Nama

220 MONROE TURNPIKE LLC

Principal Placae of Business Maiting Address

350 STATE ROAD 434 WEST 350 STATE ROAD 434 WEST

LONGWOOD, fL 32750 LONGWOOD, FL 32750

30000270

TR

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, eic. Suite. Apt. 4, eic. 01042005  Chg-LLC CR2E083 (10/03)

Cily & Stale City & Suata 4. FEI Number Applind For

20| 0035'3‘7.. Not Applicatie
Zp Country Zp Country 5. Conlfcaisof S Desied [ siggmw
6. Name and Address of Current Reg lstorod ' Agent” T - 7. Namo ond Addmn of Now Aeglsterad Agent
: Name
GOODWIN, JAMES W™ e e et IR N
400 NORTH TAMPA STREET, SUITE 2300 Streat Address (P.O. Bax Number is Not Acceptable}
TAMPA, FL 33602
v City FL I Zip Code

8. Tha above named entity submits Lhis stat
tha obkgations of regisiered agent.

t {or the purpesa of ¢t

SIGNATURE

ging its registered otfice or registerad agent, or bath, in tho State of florida. | am familiar with, and accept

Sagrwiure, tyioed or printac nerne of registersd agent and e If apoicable. MNOTE: Ragisiered Agent signadure required when runatsting) DATE
Filing Fue I3 $50.00 Make check payable to
Due May 1, 2005 Rorida Department of Staty

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME [0 Dekete MmLE kktﬁ e munban Dctange  [Aodition
MAME e DA T tho T
STREEY ADORESS . SRETAORESS | wxo L <8 WesS
crv-si-zr cm-§T-2¢ Ldng weagel Fe. 32758
Tme [ Datme TOLE Clctange [ Addition
HAME KAME
STREEN ADORESS STREET ADDRESS
CITY-$1.2P CITY.ST-UP
me O pess e O ctange  [J Acazion
s - RAME - - .
STREEY ADORESS SIREET ADCRESS
Cify-ST-4F 1y-57-0F -
e . . — —~DOpeten. . | mme e e O Chongs, [ aaciiion. ! .
HAME : HAME
STREET ADBRESS STREET ADCAESS
iry-st-1p -5
me O Daiste TiLE O change [ Addition
NAVE NAME
STREET ADDRESS SIREET ADORESS
CTY-ST- 2P crv-s1-27 s
TILE O Ogiete TILE Ocrange ] Aadizion
RAME WAME
STRLET ADDRESS STREET ADDAESS
. s1-2p cY-§T-2P

11, I hareby certily that the information supplied with this fiing does nol qualify for the eanpuon stated in Section 119.07(3Xi), Floricda Statutes. { lurther certily that the information
tha came | allect as B made under oath; L

indicated on this raport s true and accurate and that my mgnatua shall have

that | arn & menaging membaer or manager of tha
608, Forida Statules. e oot

Emited labiiity company or nﬁm of rusies empl:mm to execute this report as required by Chapler

Wi Ok thout

457331 060D

SIGNATURE:

TWHE AND TYPED OR PRI

) G,

t/sfos

F SIGHING MANAGIHG NEMBER,

Dy Phorw 8




