2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # L04000031912
gheiartt ecretary of State
PRINCIPLE LAND GROUP, LLC 04-19-2005 90010 032 ****50.00
Principal Place of Business Mailing Address
.4293 NORTH STATE ROAD 426 UNIT 108 1293 NORTH STATE ROAD 426 UNIT 109 v VAU
'QVIEDO FL 32765 OVIEDO FL 32765 ] L
Suite, Apt, #, efc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Appiied For
3‘4" l qq H ‘ 33 Not Applicable
Zp Country ap Cauniry 5. Certificate of Status Desired O ?ese'gg‘aggmna’

6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent

- - Name - - - - T e

ng‘{aMﬁgé-&_?g¥ATE ROAD 426 UNIT 109 Street Address (P.O. Box Number is Not Acceplable}

OVIEDO FL 32765

City FL Zip Code

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

SIGNATURE 4 ! :
Signalure, typad of prnted name of registered agent and tilk d epphcable {NOTE: Registerad Agent signatura raquued whan rainsiating) DATE
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 1 Delete TITLE {3 Change ] Addition
NAME HAYMAN, GARY NAME
STREET ADDRESS | 305 RIVER CHASE DRIVE STREET ADDRESS
ciry-s-2p | ORLANDOQ FL 32807 GITY-ST-2P
T MGR O Delete i Mmb R W ohange [ Addition
RAME HAYMAN, AARON NAME HAYmaAY AARON
STREET ADDRESS [B49 SOUTH WYMORE ROAD APT 39D stReETAnDREss | 697 TuGCoRA OR,
ory-s1-26 | ALTAMONTE SPRINGS FL 32714 CITY-51-2P WINTER SPRTNGS, FLL 703
TMLE . O oeleta TILE .. - - e« —me= [ thange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CliY-ST-2P
TLE O pelete TITLE [] ¢hange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J petete TITLE (O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CITY-$7- 7P
TLE [ Delets TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-7P CITY-ST-7P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e wered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s ‘1@;{’*’”

SIGNATURE AND TYPED OR PRINTED ﬁlll@éF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DOayume Phone #




