2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 17,2005 8:00 am

DOCUMENT # L04000049303 Secretary of State
*- Endly tame 02-17-2005 90099 025 ****50.00
KRAFT, COAMEY & CLARK, LLC '
Prir‘lcipal Ptace of Business Mailing Address
2699 LEE ROAD, STE. 430 2689 LEE ROAD, STE. 430
WINTER PARK FL 32789-1741 WINTER PARK FL 32789-1741
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State -~ City-& State 4. FEI Number Applied For
30 ~p>(5/0¥ ' Not Applicable
ap Country Zp Country 5. Certificate of Status Desired OJ0 $5.00 additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name ’
COAMEY, EDWARD F .
2699 LEE ROAD. STE. 430 Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32789-1741
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 Fiorida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Segnatura, typed o printed name of regsterad agent and titke d apphcable (NDTE Regrstarad Agant signatwe requied when Jersiating) CAIE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
L Ml Em [ Detele TTLE O Change [ Adailion
HAME Edwied ('Gr:.wﬁ’ NAME
STREETADDRESS |¢iy Aot il A, STREET ADDRESS
or-S1-2F | Llwcl £. 3 CITY-ST-7IP
TILE MGVt [ Detete TITLE [ change [ Addition
NAME ZhcHTYy (L Artle - NAME
STREET ADDRESS | 22 750 rlah,,l.w/ Wd"J < Pr. ' STREET ADDRESS
CITY-ST-2IP K\‘ﬂ wupe, EL 3 'M'-f CITY-ST-21P
TITLE M £ ) J pelete THLE [J change  [7] Addition
NAME p(f_mu{'h [CN\Q o - T T T e - -
SIREETADORESS | 2044 fet K&, Y30 STREET ADDRESS
st fog iy, facde, EO 32789 aTY-S1.2IP
TITLE 7 Detete THLE [J Change  [J Addition
NAME NAME
-STREET ADDRESS STREET ADORESS
CITy-S1-2P CITY-ST-2P
TILE [ Detete THLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREEF ADORESS
CINY-S1-2P . CITY-S§1-2I7
TILE [ Delete TITLE [Tchange  [C] Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2Ip CITY-S7-2F

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(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 made under oath; that | am a managing member or manager of the
limited {iability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Z //}f/fb Ye7-647-113

SIGNATUHE AND TYPER'OR PRINTED NAME OF SIGNING M. MEMBER. M. 3, OR AUTHORIZED REPRESENTATIVE Date T Daytme Phene §




