2005 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT Jan 24, 2005 8:00 am

Secretary of State
: L04000039065
P gﬁwCNl;JmQAENT # 0003 01-24-2005 90106 036 ****50.00
835 CHENEY, LLC
Principal Place of Business Mailing Agdress
1055 CHENEY HIGHWAY - 1055 CHENEY HIGHWAY Cvein
TITUSVILLE, FL 32780 _ TITUSVILLE, FL 32780 _ R A ,
SR R AR A
Suite, Apt. #, elc.. Suite, Apt.-#, etc. 1 01112005 Chg-LLC CR2EDE3 (10/03)
City & State . ' " City & State 4, FEI Number - | Appiied For
. . LAD-A117 3‘-{ 35 Not Applicable
Zie Gounury . Zip | counmy. ) 5. Cortificato of Status Desired [ ?ese'ggq lf;f:gm', -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, MICHELLE A
1055 CHENEY H|GHWAY, Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780
City . - FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. 1yped or prnted nama of registered ageni and ke il applicable. (NOTE: Regsterad Agen! signature requised when reinstatng) DATE

Flilng Fee is $50.00
Due by May 1, 2005

9. © MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS / CHANGE!

TTLE MGRM 13 palete TITLE . . Clchange [ Adeilicn
NAME BAKER, MICHELLE A HAME

STREETACDAESS | 1055 CHENEY HIGHWAY STREET ADDRESS

CITY-ST-2P TITUSVILLE, FL 32780 . Ciy-st-2p

TIME ] perete MRE ' _ Clchange [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS
= CITY-5T-Z1P = f g ’ T - CITY—ST-Z!P =" A
e . - [ Detete TE change - [ Addiion
NAME KAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP : CITY-57- 2P

e [ pefeta TILE : Cchange [ Addition
NAME . NAME .

STREET ADDRESS STHEET ADDRESS

ciTy-s$T-2IF T CITY-ST-Z1P

TILE 3 Delete TiLE Ochange T Asdition
NAME 'N.AME : :

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP CITY-5T-71P- -

TIE - [ petete e [OcChange  [J Addition
NAME . . T NAmE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P NS d N CITY-S1-2IP

11. I'hereby certify that the information supplie with‘this filing
indicated on this report is true and acguradE and that my sj
fimited liability company or the recei

g exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
hmeegal effact as if made under cath; that | am a managing member or manager of the
Zrt g€ required by Chapter 608, Florida Statutes.

/.:“2/*0)/ |

Dayvme Phone: #

SIGNATURE:

SIGNATURE AND TYP!




