2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L04000040712

1. Entity Name

1445 S. ATLANTIC AVENUE, LLC

ecretary of State

04-29-2005 90065 043 ****50.00

Principal Place of Business

10216 PENNY LANE DRIVE
ORLANDO, FL 32836

Malling Address

10216 PENNY LANE DRIVE
ORLANDO, FL 32836

14011808

R

2. Principal Place of Business 3. Malling Address
i . #, ete. ite, Apt. #, etc.
Suite, Apt. #, et Suite, Apt. #, eic 04272005  Chg-LLC CR2EGS3 (10/03)
City & State City & State 4, FEl Number Applied For
U’Vl L Not Applicable
Zip Country Zip Country - ) $5.00 Additional
8. Certificate of Status Desired O Foo rad
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Raglstered Agent
Name

PURSEL, JACH
10216 PENNY LANE DRIVE
ORLANDO, FL"32838

Street Address (P.0. Box Number is Not Acceplabla)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Regixterad Agent cignature raquired when reinciating)

DATE

Filing Feo is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM ] Delete e [ Change [ Addition
NAME PURSEL, JACH NAME

STREET ADDRESS | 10216 PENNY LANE DRIVE STREET ADDRESS

CAY-ST-BP ORLANDO, FL 32836 CITY-ST-2P

TIME O pelets T [ Crange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CY-$1- 29

TILE [ Delete TME [JChange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZP CIFY-ST-2P

TLE [ Delete TIE [J change [ Addition
HNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

WIE O Delete TmE [ Change [ Addition
HAME NAME

STREET ADDFESS STREET ADDRESS

CY-§T-2P CITY-ST-2P

e O pelete TME [Ocrange  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is tnue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am a menaging member or manager of the
ny or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida St atutes.

timited liability cen

SIGNATURE: /‘*/

L\( 2 iDS 293 193 oy

SHINATURE AND TYPED OR PRINTED MANE OF EIONING

OR AUT

REPRESENTATIVE Date Daytime Fhone #




