2_0g5 LIMITED LIABILITY COMPANY FILED

-

¥~ ANNUAL REPORT (AR) May 02, 2005 8:00 am
LT ; y

DOCUMENT # L04000045189
T Endty s Secretary of State
EDWARD CROSSWHITE LLC 05-02-2005 90084 037 ****50.00
Principa) Place of Business Mailing Address
4414 OLD TAMPA HWY 4414 OLD TAMPA HWY .
KISSIMMEE FL 34748 KISSIMMEE FL 34746 ' .
T S DA A CAGKTIAM
Suite, Apt. #, etc. Suite, Api. #, slc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
1= DA RS %94 Not Applicatie
Zp Country Zp Country §. Certificate of Status Desired ] fi-gg:;;‘:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name
Iﬁ:‘ L_%Tbv-ll—%ﬂg A HWY ¥ o Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typed o prntad nama of ragisiated agent and title § applicable (NOTE Pagisterod Agenl signalure 1equied when rensiating) DATE
FILE NOW!!! FEE IS $50.00 ]
Maka Check Payable to Florida Department of State
‘ Due By May 1, 2005 R
8. MANAGING MEMBERS | MANAGERS l 10. ADDITIONS/CHANGES
TITLE MGR [ pelate I e [Jchange  [7] Additien
NAME TALLON, VICKIE NAME ‘
STREET ADDRESS (4414 OLD TAMPA HWY . STREET ADDRESS
oY-si-2P | KISSIMMEE FL 34746 CITY-ST-21P
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
LE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-$1-2IP
TITLE O Detets I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP OIFY-ST-7P
TIRLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CiTY-S1-2P

11. 1 hereby certify that 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 en this repot is true and accurate and that my signature shall have the same legal effect as if 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 Statutes.

[ S -
SIGNATURE: . C(‘XQ@ \w(‘@ﬂ \/;o\(.o lallan  «-2% 05 4p4-943-371

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBEI:I.l MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




