4

~* ¥ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 22, 2005 8:00 am

DOCUMENT # L04000039880

1. Ent'ty Name

WARD ROAD, LLC

Secretary of State

06-22-2005 90017 024 ****50.00

Prac’oa P.ace of Business Ma'. ' ng Address

700 MACGLENROSS
OVIEDO, FL 32765

700 MACGLENROSS
OVIEDO, FL 32765

2. Prncipa P'ace of Busness

3. Ma.'ng Address

Suite, Act, #, elc.

Suite, Aot i, elc.

AR CABGNAE A B

06202005 Chg-LLC CR2E083 (10/03)
C'ty & Siate Cly & Stale 4. FCI Numoer Aaoied For
Not Aop'cane
Zo Country Z'a Country 0O $5.00 Additional

5. Ceitit'cate of Status DesTed

Fee Raguired

&, Name and Address of Current Registered Agent

7. Name and Address o! New Reglstered Agent

STEIN, SONNENSCHEIN, HOCHMAN & PEPPLER

1420 ALFAYA TRAIL, SUITE 101
OVIEDO, FL 32765

Name

Street Address (P.C. Box Numser is Not Acceptao e)

City

Z'o Code

FL

8. The anove named ent'ty suomits th's statement ior the ouroose of changng 'is reg'stered oti'ce or reg'stered agent. or ooth, n the State ot F or'da. | am tam’ "ar wth. and acceot

the 0o 'gat'ons of reg’stered agent.

SIGNATURL

gl pcdor ok el egalocd ageat vt e Tagpoans

ARIGIL, Mty 100 AQE Log 3¢ e od W -0 Bk g

JAlE

Filing Fee Is $50.00
Due by September 7, 2003

Make check payable to
Florida Department ot State

9. MAMNAGING MCMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TIE MGRM O pe e TiLE Ochange  [JA%dTon
LAME CERVI, JOSEPHW KAME

STREET ADDRESS | 700 MACGLENRQSS STREET ADDRESS

CITY ST 2P OVIEDO, FL 32765 oY ST 2

NILE MGRM Ooeee THLE [ change  [J Addton
HAME CERVI, WILLIAM A AME

STREET ADDRESS | 700 MACGLENROSS STREET ADDRESS

CITY ST 2 OVIEDOQ, FL 32765 CITY &1 2

TIME O oeete TRE O Change  [JAdd1on
hAKE HAME

STREET ADDRESS STREET AUDRESS

Ty 1 ae oy s -

TLE 1 peete TIME Ochange O Addton
HAME . KAME

STREET ADDRESS STREET ALORESS

CITY §T 2P CIT¥ &7 2P

TITLE [ peete e Olcrange I Adavon
FAME EAME

STREET ADERESS SREET ADDRESS

oY ST 2P CITY ST 2

TITLE [Joeete TITLE O cChangz  [JAddton
LAME RAME

STREET ADDRESS STREET ADDRESS.

CTv ST 2P CITY ST 2

11. | hereoy cert'fy thal the nformat’'on sugpied wth ih's
‘ndicated on th's reogit 's frugeand
‘m'ted "an’’ty comopany or ifie refe

'ng does not quafy for the exemot’on stated n Sect'on 119.07(3)("). F.or'da Statutes. | further cert'ty that the ‘nformat'on
v s#Mhature shall have the same eqa. ettect as 'f made under oath; that | am a manag'ng membaer or manager of the
d to execute th's repcrt as requred oy Chaoter 608, Forda Slajutes.

SIGNATURE: 6/ 20fos 407 ATI-2954

SIGNATURE A;D TYPED OR PRINTED NA;‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qae

Sy 2 v ac f




