FILED
2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000042030 01-26-20035 90058 022 ****50.00

1. Entity Name

ROUTE 80 S.D,, LLC

Principal Place of Business Maiting Addrass

PO BOX 2723 : PO BOX 2723

LA BELLE, FL 33975 LA BELLE, FL 33975

oS v T
Suite, Apt. #, etc. Suita, Apt, #, etc. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Apptlied For

Jeg - /?l/é 3 & ‘{0 Not Applicable
Zip Country _ Zip Country _ 5. Coertificate of Status Desired | gi‘ggllﬁ:d;"m“'
6§, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PARKER, TOM ESQ. : '
2900 NW 35TH STREET Street Addrass (P.0. Box Number is Not Acceplable)

MIAMI, FL 33142

City FL Zip Code

8. The above named entity submits this statemant {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of Denled name of registered agent and litle it applicabks, {NOTE: Ragisterad Agen! signalure required when reinstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, . MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
TILE | TILE Change Addition
r MeRiee, DAvis T Dwe D 0
sweerworess | 2/ 727 HELML DALE Rup STREET ADDRESS
CITY-ST-ZP ESTELD  Flo T3TAP CTY-5T-2P
WLE /(4 é (e 1 petets FITLE [ changs [ Aqgition
NAME PARKE, TAMES £. NAMIE
STREET ADORESS | f = P / £ PRIvVE STREET ADDRESS
CHY-ST-TIP /\/KZJLLQ ) I:‘-L, 34/0J> CITY-5T-ZIP
TILE ! [ etete MLE O change [ Addition
NAME- - - — -_ .- NAME" - - - Tl - . ——
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-53-2P
TITLE [T pelete TIILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP Cry-§1-2IP
1ITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§3-2P ChY-51-2P

11. | hereby certify that the information supplied withs this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutas. | further certify that the infermation
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of tha

limitad liability compgMy or the receivar or trustee empowsfad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 5 Mé Trtrés £ PAdiGa ;/2%( 239-22(-44653

BIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytane Phane »




