2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Feb 08, 2005 8:00 am

1.04000 I&!
DOCUMENT # 0359 Secretary of State
ROBERT W. ORMSBY. LLC (e - 02-08-2005 90078 010 ****50.00
Principal Place of Business Maifing Address
5802 WIRE GRASS TRAIL 5802 WIRE GRASS TRAIL
VALRICO FL 33594 VALRICO FL 33594 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
+”|Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name
?BRO%SV?HYFiEnggIE\FS‘g ‘#lﬂAlL Street Address (P.O. Box Number is Not Acceptabla)
VALRICO FL 33594
City FL Zip Code

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

SIGNATURE
Signatute, typed or printed name ol registered agen! and Ltk f apphcable (NOTE: Regrstered Agent signatute reguited whan teinsiating} DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
MLE MGRM [ pelete LT ' [ change [ Addition
NAME ORMSBY, ROBERT W NAMC
STREETADDRESS | 5802 WIRE GRASS TRAIL STREET ADDRESS L
CIY-S1-2P  |VALRICO FL 33594 CITY-ST- 2P R
TILE [ petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2IP CiTy-51-21F
THILE (1 Delers TLE [FcChange [ Addition
weE } o HAME
STREET ADDRESS - T T 7T TN STREET ADDRESS T - ;
CiTY-SI- 2P CITY-51- 2P
TIME [ Delete TIILE . [J Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CIrY-S7-1iP CITY-S1- 2P
TILE ) O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TILE O pelete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-IP

11. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁu r poprar oo ommsy | ERB,2008 813 Gt 1448

SIGNATURE AN‘TVPED ‘OR PRINTED NAME CleGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayteme Phona #
il




