o

2065‘ LiMli‘Eb ‘I.I-A“BILI‘TY éoMpAuv FILED

ANNUAL REPORT (AR) . __ , Apr 21,2005 8:00 am

DOCUMENT # L04000052939 . ecretary of State
1. Entity Name - RRR50.00
3633 PEPPER LANE, LLC 04-07-2005 90089 010 .
Princlpa::-Ptaca of Business Mailing Address
WAY 1914 WHISPERWOOQD WAY
%&“&ﬂ%’é“éﬁm PORT ORANGE FL 32128 Juygugils
il B mn e
2. Principal Place of Businesa 4. Mailing Addrass h! I ”| I “” i Im “|
Suite, Apt. #, alc. Suite, Apl. #, ¢ic. 13t MOORE CR2E083 {10/04)
City & State Clty & State 4. FEI Numbar Applied For
' : Not Appiicable
Zp Couniry Ze Country 5. Cenificats of Status Desied (] fg&i:‘d'm
6. Name and Address of Current Registered Agsnt 7. Name and Address 0! New Ragistsred Agem
Name )
QAQIIS%F%EPSJ&\;’%EW Ay - T - -Streel Address (P.O. Box Numbar Is Not Acceptable}= - -2 — -- = = - . - -]
PORT ORANGE FL 32128
City FL ] Zip Code

8. Tha above named entity subrnits this statement for tha purposa of changing its registerad office or registared agent, or both, in the State of Florida. | am lamlitar with, and accopt
the obligations of registarad agent. . .

SIGNATURE _
Sgnatuse, typed or oinied NI of (pgrsteted aQen Bnd title { Bpolcabie (NQTE Rapritsied Agan) signéiro fiqueed when resiang) DATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
INE MGRAM 3 Detatz ILE [ Changs [ Addition
NAME MITCHELL, STANLEY E HAME
SIRETT ADDRESS | 1914 WHISPERWOOD WAY SIREEE ADDRESS
cny-5i-7  [POAT ORANGE FL 32128 an-si-w
MILE O Detste TnE Dchange [ Acdition
NAME NAME
SIREET ADDRESS SIREES ADDRESS
CY-$1-he CIY-sT-29 :
THLE O oetee TIiLE O cnrange [ Acation
_NAME _ — I I S R .
SIRFET ADRESS STRECT ADORESS -
ChY-ST- 21 CllY-51-2P
SImEs - . : — - - = -[Fpeles— — @-kE--—-f -- - = - mm—— —— -[z] change— -] Addtilon”
HAME NAME
STREET ADDRESS SWREL) ADDRESS
CITY-§1-71P c1y-51-2°
Tg [ Dete nE Oicrangs [ Addition
NAME ] HAME
STREET ADDRESS SIREC] ADDAESS
CiIY-§1-Tp ' CirY-S1-2%
TE O Delete Tt [ changs [ Aadition
NAME i RT3
STREET ADORESS STREET ADDRESS
ory- S Ty -S1-7P

11. | heraby certily that the information suppliad with this filng does not quallty for the axemption stated In Section 119.07(3)(i), Florida Stautes. | further centify that the information
indicatad on this reportis true and accurale and that my signatura shall have the sams legal effect as if made under oath, that | am a managing member or manager of the
limited liabitity comgany of the reégeiver or trustes empowered 1o executs this report as required by Chapter 608, Florida Statutas,

% Yoo TFNLA2T

INQ MEMDE R, MANAGER, DR AUTRORIZTED AEPRESENTATIVE Coyiere Phone #

SIGNATURE:




