FILED

2005 LIMITED LIABILITY COMPANY Jan 25, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-25-2005 90084 035 ****50.00

DOCUMENT # L04000039140

1. Enlity Name

PLATINUM HOLDINGS 2004, LLC

Principal Place of Business Mailing Address

W W W o W oa W

62071 MATCHETT ROAD
ORLANDD, FL 32809

6201 MATCHETT ROAD
ORLANDO, FL 32809

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap P 01052005  Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number : Applied For
26’6326 / 7 é Not Applicable
Zip Country 2ip Country - ; $5.00 addiional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7 Hamo and Address of New Reglsterad Agent
. ’ e = - Name -~~~ .~ o
HOLLOWAY, JOHN W -
6201 MATCHETT ROAD Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32809
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regi d office or regi d agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE R
@, Typed OF printed name of regisledad agen! and itk i applicabile. (NOTE: chisblsd Agen| signature requirsd when reinstaling) DATE
Foo Is $50.00 Make chack payable to
Dueo by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME O Detete TaLE MANAGER Clchange [ Addition
NANE e JoHN W. HOLLOWAY
STREET ADDRESS ST eSS | b2of AT CHETT 25
omy-ST-2p . st-ap ORLApDo, FL 32807
TLE O pelete FIMLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
VITLE 0 pelete TLE O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY.5T-2P_ - - e —_— - - _fewestae | - - - - —
TILE O Delete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CrTY-S5T-2P CITY. 572
TILE [ Detete TILE [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TILE O Delete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST1-2P CITy-§7-ap
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. { further certify that the information
indicated on this report is true and acc and that my signature shafl have the same legal effect as if made under cath; that | am a managing member of manager of the
limited #ability company or the rec ecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / 2ee57 Hor SIS Y 7/
myzﬂmmmmmwwnﬁ’ﬂﬁﬁmmmmmﬁ?ﬁm

[—

/



