FILED
2008 I ANNUAL REPORT Apr 12,2005 8:00 am

DOCUMENT # L04000026820 ecretary of State
5- AE&‘EgﬂgeB OVLE LLC 04-12-2005 90021 024 ****50.00
Principal Place of Business Mailing Address . ~
9102 NORTH BAY BLVD. 9102 NORTH BAY BLVD. , ' .
ORLANDO, FL 32819 ORLANDO, FL 32819 1 ‘ .
s T T AR EEHAD AR ErMA T
411 Lucille Way ' 411 Lucille Way
Suite, Apt. #, eic, Suile, Apt. #, elc. 03152005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Murnber ' Applied For
Orlando, FL Orlande, FL 55-0863851 Not Applicable
22283 5 COOU;{XNGE Zigzass %}L{nAUﬁGE 6. Cerlilicate of Status Desired O fi’gg‘:;?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registerad Agent
T - T T . Narne ) - ’ T
BOYLE, JAMES F
9102 NORTH BAY BLVD. Streel Address (P.O. Box Numibber is Not Acceplable)
ORLANDO, FL 32819
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

- if- s‘fr
iling Fee'is'$50.00;
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE Manager O telele TITLE [ Change [ Addition
NAME James F, Boyle NAME
sireer poomess | 411 Lucille” Way STREET ADDRESS
£AY-ST-2P Orlando, FL 32835 ) cy-sT-2IP
TIME O telete TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZiP Chy-ST-ZIP
TITLE ’ 3 belete TITLE [Qchange [ Addition
NAME 1 —- NAME . .
STREET ADDRESS STREET ADDRESS
CATY-ST-29 CATY-ST-ZIP
e O Detete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-S7-21P
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LMY-ST-21P Cmy-ST-2IF
THLE O pelete TILE [ change [ Additien
NAME - NAME
STREET ADDRESS STAEET ADDRESS
COY-Si-ItF Y- S7-ZIP
o~ g i

11. | heraby cetlify that the inforrmation supplibd withyhis filing does nol qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
te
trustee gmpowerad to execute this report as required by Chapter 608, Florida Statutes.

indicated an this raport is true and accur anjal my signature shali have the same legal effect as it made under cath; that | am a managing member or manager ol the

limited fiability company gr the receiver
{
SIGNATURE: );(ﬂ M(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A/??OS’“ 4] 3-250-2227

Daylme Phone #



