2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 03, 2005 8:00 am

DOCUMENT # L04000039647 Secretary of State
AVORDAL EREV. LLG 03-03-2005 90026 029 ****50.00
Principal Place of Business Mailing Address
11125 PARK BLVD. 11125 PARK BLVD.
SUITE 104-129 SUITE 104-12 20017922
SEMINOLE, FL 33772 SEMINOLE, FL 33772
S s A T
Suite, Apl. #, elc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & Siale City & State 4. FE umber Applied For
‘? - /90965 | Not Applicable
“ip Couniry Zip Country 5. Certificate of Status Desired I l§959 221 l‘:s;:"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
FOWLER, RICHARD
11125 PARK BLVD. Strest Address (P.C. Box Nurnber is Nat Acceplable)
SUITE 104-129
SEMINGCLE, FL 33772
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or prnted name of registered agent and e if appkcable. (NOTE: Regixtered Apent signatwe required when reinstating}

Filing Fee is $§50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 0 Delete TILE [ Change [ Addition
NAME FOWLER, RICHARD NAME

STREET ADDRESS | 11125 PARK BLVD. STREET ADDRESS

CITY-S7-21P SEMINOLE, FL 33772 CITY-ST-2IP

TITLE : O peete TIME 1 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

T E - - - 7 Delete TINE [ Change [ Addition
NAME NAME

STREET ADDAESS STAZET ADDAESS

CITY-57- 2P CAY-ST-2IP

TME [ pelete TME I change [ Addition
NASE . NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CAY-ST-2IP A
me [ Dekete ms ClChange [ Addition ~ s
NAME NAME n . ;
STREET ADDRESS STREEF ADDRESS

emv-sr.ap [ ” ' L TRy f oy srzw e

T O velete TILE O change [ Addition
NAME NAME e e

STREET ADDRESS STREET ADDAESS

orrst-me | . . CITY-ST-71P

11. { heraby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inlormation
indicated on this report Is true and accurate 2nd that my signature shall have the same legal eltect as il 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 Stalutes. :

5
SIGNATURQ/Z—CZ&MU ?tcumb ﬁwﬁ/& 7 25 0S5~ 45C> -105§

AWYPED OR PRINTED NAME OF BXSNING MANAGING MEMBER, MANAGR, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




