FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT _

DOCUMENT # L04000055456 ecretary of State
Ep‘:(nc“izgﬁmém_fu LLC 04-04-2005 90428 004 ****50.00
. .”'
Principal Place of Business Mailing Address
306 HOUND RUN PL 306 HOUND RUN PL
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
s e RIS AR AD SR RAAAR
25 W KALEY ST | 30w Hoomws Run 7.,
YN AL acary s owio s o
City & State City & State 7 4. FEI Number Applied For
OrLANVDO FL.- CASSELBERRY FL. 20-1%/0€¥Q Not Applicable
33 %06 OPANGE <507 SEfnoLg | 5 CetieasctSnsOesreg (1 $5.00 adaione
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agert
Name
OVID REGOS o
306 HOUND RUN PL Streat Address (P.O. Box Number is Not Acceptable) -
CASSELBERRY, FL- 32707 L
City FL I Zip Cade

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 Florida. | am familiar with, and accept
the obligations of registered agent. . )

SIGNATURE

Sigrature, typed or printed hame of ragisterad agent and tite d applicabis, {NOTE: Registeted Agert wgnature required when reinatating)

Filing Fee is $50.00
Due by May 1, 2005

MANAGING MEMBERS/ MANAGERS 10,

8. -

THLE MGR O peiste TILE O change [ Addition
NAME REGOS, OVID NAME )

STREET ADDRESS | 306 HOUND RUN PL. STREET ADDRESS

oiy-sT-2¢ | CASSELBERRY, FL 32707 Y- 51- 2P

TWLE 7 Delete TME Ol Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-2P CITY-ST- 2P

THLE [ petere TME [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TME O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME 2 oelete T0LE [ Change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF cry-s1-20

TME O oelets TME O change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-57-2iF CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. § fusther 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 cath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @-J ﬁms 03/2 1/os” (401)5729-815

NATURE AND TYPED'0R PRINTED NAME OF n?ﬁmn MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phione #




