FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000050354 04-29-2005 90031 047 ****50.00
1. Entity Name
HIAWASSEE INVESTMENTS, LLC
Principal Place of Business Mailing Address
800 N. HIGHLAND AVE., SUITE 200 800 N. HIGHLAND AVE., SUITE 200
ORLANDO, FL 32803 ORLANDO, FL 32803
PR v e LR R AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04222005  Chg-LLC CR2E083 (10/03)
City & State City & Srate 4. FEI Number Applied For
65'0 S"'l ’7 ' P? S Not Applicable
Ze Country Zie Country 5. Cerlificate of Status Desired (] ?esa'ggq Sfed(;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
CHIRA, LEE :
800 N. HIGHLAND AVE., SUITE 200 Strest Address {P.O. Box Number is Not Accepiable)
ORLANDO, FL 32803
City FL I Zip Code

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

SIGNATURE .
Signatuen, typed o prnted name of reg agent anct titsg (NOTE: Ragistared Agent signature required whan reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department ot State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ]CHANGES
TITLE MGR [ Delete TITLE [ Change  {J Addition
NAME CARLTON, MICHELLE C : NAME
STREET ADDAESS | 800 N. HIGHLAND AVE., SUITE 200 STREET ADDRESS
CITY-ST-2IF QRLANDO, FL 32803 CITY-ST-2IF
THE [T pelete THiLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-219 CITy-S1-211
MLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-53-2IP
TME O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-51-2IP
e (7 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$1-2IP
TILE O petere TIE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-51-21P

11. I hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatien
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability cormpany or the receiver or trustee empowered 10 execute this report as required by Chapter 608. Flcrida Statutes.

. 7
SIGNATURE: mdfﬂbﬁw CM H’M——-— ; //h anagl v

sucununmeri Ta /:nrfzr\utugir su‘&!? m\ﬂ WEW QMX‘\ED REPREZENTATIVE




