2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000045587

1. Entity Name

CIRCLE L HOLDINGS OF ORANGE COUNTY, LLC

Principal Ptace of Business

7645 TRALEE WAY
BRADENTON, FL 34263 34207

BRADENTON, FL 34203~ 3 05~

2. Principal Place of Business

4dS Tinlee Woy

Y20 AU 423

FILED
05 HAY -2 pii 2 19

e
sl

TALLATI 65

LR

g "ea"ag}';mm FL ' Suite, Apt. ¥, elc. 04122005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
ﬁé&__ VAS 7 /2 S -487/5 351 Not Applicable

Zip Country O $5.00 additional

34202 | Weh 3417/

Country ﬂ 5 /4

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HRIC, MICHAEL

2801 FRUITVILLE ROAD
SUITE 100

SARASOTA, FL 34237

VS L0fL M IR WAL, G

Strest Address (P.Q. Box Number is Not AEceplable)

61/ QA STHEET WEST

S9N

FL | 884/5~

8. The above named antity submits thijs_glatement for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obl;gationmjred‘age?:. )
SIGNATURE X—/ O q J 21 OS

Signalire-fypad or printed name of regisiered agent and e d epplicable.

(NOTE: Ragisierad Agen signatura raquirgd when reinstating)

DATE

Filing Fea is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

Q. i MANAGING MEMBERS { MANAGERS 10, ADDITIONS { CHANGES

TE MGR £ pelete TLE M2 ) B Change [ Addition
NAME LYNN, JESSE J NAME LYI\“\J JE\SSE’ -a'.

SIREET ADDRESS | 7645 TRALEE WAY STREET ADDRESS |

onv-s1-2¢ | BRADENTON, FL 94203 3<42D2 orvstap | o0 2

TITLE O pelete JITLE Change [ Addition
NAME NAME A0S5S4 =222071

STREET ADDRESS STREET ADORESS E/10/05--01070--005  #%353.75
CITY-5T-2P CITY-51-2P

TIE 3 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-S3.21P

TILE O belste 1MLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

city-Si-ap CITY-57-2P

T(TLE ] pelete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CiY-S1-2P CITY-53-2P

LE O Delete MLE O cCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

11. | hereby certity thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

limited liabffity cormpany or the receiver or trustee em

SIGNATURE:

D] e——

ered to execuls this report as required by Chapter 608, Florida States.

Yoz los IWWF-FIH0

SIQMATURE A

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daty

Daytme Prone #




