< 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000045263 Secretary of State
. Enilty Name 05-02-2005 90113 015 ****50.00
AZALEA 14, LLC
Principal Place of Business Mailing Addrass
7 FERNWOOD TRAIL P.0O. BOX 731822
T T ”“”I“l” ||Hi|‘|“||m||m IIHlllm I’m lml Iml I‘l“ I“m m “l‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EOB3 (10/04)
City & State City & State 4, FEI Number — Applied For
70 - } (+ S <7 20 Not Applicable
Zip - Country Zip Country 5. Centificate of Status Desired [} 295&‘23‘ l’:?:;“""a'
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;AEEF?!\T\@[C-)%DS¥$E P Street Address (P.Q. Box Number is Not Acceptable)
— -ORMOND BEACH.FL 32174 e ——
City FL l Zip Code

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

SIGNATURE hd
Sigriatuze, lypad or phinted name of regrstared agent and il ¢ applcable (NOTE Regsiersd Agant signature requisd whan reimstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State:
Due By May 1, 2005
a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES
T [ Delete e Mg £M [ Change Addilion
RAME NAME <asaw P HDa L
SIREET ADDRESS STREETADDRESS | Sev-ein v nosoa & T,
Cily-sT-21P Ty -Si-7IP O rmand Qaada /{—"L jz,c‘ch
TiLE O Delete L HG M " [ Change [T 7ddon
HAME NAME TDavi L T3 HDanall
SIREET ADDRESS STREETADDRESS | Do ven Terono wd- T
CITY-Si- 2P GiTY-S7-2P v mend B ecech FL 32474
TiLE {1 Delete mie " [Jchangs [ Addition
NAME NAME
STREET ADDRE 33 |- - e - — o gtegpracepees | . - . _
CiTY-ST- 2P CiTY-ST-2IP
WILE £ Detete TITLE [ change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE 1 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-§1-21P cHTy-SI- 7P
TILE 7 Delate TTLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-Zif CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report is rue 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.

SIGNATURE: (\W\ Dl LB Dt ol & 4/2{/5 28072647

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dale Dayurm Phone ¥




