2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am

DOCUMENT # L04000031787 S
WRHLLC 4

oy B e
u 5?‘;:“‘ (.

ecretary of State

04-18-2005 90084 001 ***150.00

Principal Place of Busipess

4000 AVALQN RD
WINTER GARDEN, FL 34787

Maifing Address

4000 AVALON RD
WINTER GARDEN, FL. 34787

AL B L'k ¥R

2. Principal Place of Business

3. Mailing Adaress

LGRS A ACD

Suite, Apt. ¥, etc.

Suite, Apl. #, etc.

01042005 Chg-LLC CR2E083 (10/03)
Cily & State City & Slate 4. FEINumber Applied For
30~ ABToo! Not Applicable
Zip Counry 2ip Country 5. Cettificate of Status Desired 3 $5.00 A‘dditional
Fee Required
6. Name and Address of Current Regl Agent 7. Name and Ad of New Regi d Agent
Name - -
HAAG; EMMETT T~ e— o el o e
4000 AVALON RD Street Adgress {P.O. Box Number is Not Acceplatie)
WINTER GARDEN, FL 34787 ’
m City FL I Zip Code
8.: The above name ity subrmits this stalefndnt for the purpose of changing its registered office of registered agent, or both. in the State of Figrida. | am familiar with, ang accept
the obligationgAf regt¥ered t /
o—
SIGNATURE kﬁT L / qv ;
Sipalre, typet of prnted ARma ol registered agent and apphcable. (MOTE: Registerad Agent signalun ragqurad whan renstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCHTIONS ] CHANGES
e MGRM {7 Detete TmE [Ichange ] Addition
HAME HAAG, MARY K TRUSTEE NAME
STREET ADDRESS | 4000 AVALON RD STREET ADDHESS
GrY-§1-2¢ | WINTER GARDEN, FL 34787 ciry-s1-zip -
e (7 veiete TME [J change [ Addition
MAME RAME
STHEET ADIHESS STREET ADDAESS
CITY-ST-2F CiT¥-ST-21P
TILE ] pelets TITLE [Ochange [ Aadition
NAME NAME
STREET ADIHESS STREET ADDAESS 7 [T BN
CCNY-§T-ZP . —_ - - —_— * CIY-S1-BP° T
g ] Detete TnE (1 Crange [ Acilion
HAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy-ST-2P CITY-ST-2P
e {7 petese TE {Tchange [ Addilion
NAME NAME
STRCET ADDRESS STREET ADDRESS
iy .§1-21P CITy.57-2P
TILE R 3 pelete TLE [Jctange [ Adeition
NAME NAME
STREET ABORESS ) STREET ADDAESS
Chy-5i-2P [ N\ Cay-sT-a0

11, I hereby certify that the informati
indicatea on this report is lrue a
limited liabiity company of

SIGNATURE:

SIGNATURE AND

accurate and that my
ver or trustee em

supp‘lied wilh this filink does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the inforrnation
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eled Lo execute this report as required by Chapter 808, Florida Siatules,

OR AUTHORIZED REPRESENTATIVE

F%05~ Har-emagg,

Date Daylime Phone ¥

~




