2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT IS HAY -6 PH 12: 12

DOCUMENT # L04000051376 .

). Entiy Name SECRZTARY OF STATE

MORGAN & BATES, PLLC TALLAHASSEE, FLORIDA

Principal Piace of Business Mailing Address

20 N. ORANGE AVNUE, SUITE 1607 20 N, ORANGE AVNUE, SUITE 1607

ORLANDO, FL 32801 ORLANDO, FL 32801 _

s T v IR AT DI
Suite, Apt. #, etc. Suite, Apt. 4, atc, 03172008 Chg-LLC CA2E083 (10/03)
City & State City & State 4. FEI Number Applied Far

20-1426480 Not Applicable
Zip Country “p Country 5. Cerlificate of Status Cesired  [] f‘igg‘ Addlional
§. Mame and Address of Current Reglelered Agent 7. Name and Acdress of ilew Registered Agent

Name

WHITE, W. GRAHAM E£ESQ. _
250 PARK AVENUE SOUTH, 5TH FLOOR Strest Address {P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL I Zip Code

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

SIGNATURE

Sigaatura. iyped or pinted name of regisliered aganl &c tile it apphcable (NOTE' Ragislarad Agent mignalure required when reinstating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmen? of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TImE Mgr [ oetete THLE O change [ Aadition
NAME John B. Morgan NAME
STREET ADDRESS 20 N. Orange Ave. #1607 STREET ADDRESS
orry-s1-28 Orlando, Florida 32801 onv-si-ze
THILE Mgr O oekete TME [J Change  [J Addition
NAME Scott H. Bates NAME
STREET ADDRESS 20 N. Orange Ave. # 1607 STREET ADDRESS
oITY-§T. 2P Orlande, Florida 32801 CITY-51-2P
3 ok T o005 5S04 (Tewe i
- = o .1
NAME NAME 06/06/05—-01002--002  #%775.00
STREET ADDRESS STACET ADDRESS
oy g e CITY-ST-2IP
T3 [ cetete THLE [CIchange [ Aditicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7P
e O pelete e [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI.ZIP CIY-§7-7 /0
mie 3 pelee TE Change ] Addution
NAME HAME
SIREL® ADURLSS STREL} ADDRESS
Cir-SI-20P CIy-s1-2Ip

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
iadicated on this report is true and accurate and that my signaiure shall hava the same legal effect as if made under oath; that | am @ managing member or manager of the
- limited liability company or the receiver or rustes empowarad to exacuta this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: &/ 0 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMRER, MANAGER, OR AUTHCRITED REPRESENTATIVE ate Daytime Phane £




