~

| o ‘ FILED
= 2005 LIMITED LIABILITY c0MPA1NY Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000059609 Secretary of State
:I-VEEnI?‘a\?ﬁRAILS. LLC - 02-22-2005 90074 022 ****50.00
Principal Place of Business Mailing Address

101 TIMBERLACHEN CIRCLE PO BOX 952259

SWITE 202 LAKE MARY, FL 32795

LAKE MARY, FL 32746

N s e DG ER AL 0

Suite, Apt. ¥, atc. Suite, Apt. ¥, etc. 02152005 Chg-LLC CR2ZEDS3 (10/03)
City & State City & Staie 4. FEI Number Apptied For
D - 152844 Not Applicable
Zp Counury ap Couniry 5. Centificate of Status Deskea  [J §5°°° Additional
. e Required
8. Name and Address of Current Regisierad Agont 7. Name and Address of New Regiatered Agent
Name
CHAMPION, BENJAMINL -+ — - - — -  — . __ - - — -
101 TIMBERLACHEN CIRCLE Street Addrass (P.O. Box Number is Not Accoptablie) ~ - e -
SUITE 202 -
LAKE MARY, FL 32746
. Cty FL I Zip Code
8. The above named entity submits this statement for-the purpose of changing Iis registered office or registered agant. of both, in the State of Florida. | am familias with, and accept
i the abligati s_o_f_registafeqnpa'\f._ e
N sIGNATURE -~ == -~ T T T _
N ~ . Sigreture. typed or prvesst name of regisesed agere erd toe N appticable. {NOTE: Py Agent sigr ecpirad whan CATE
i TL o fur e
. !
} . Flling Fee is 350.00 Make check payablo to
I .. Dusbymay1,2005 _ ... _|. Florida Department ot State
| }
e .o, MANAGING MEMBERS/MANAGERS 1. ADDITIONSJCHANGES
1 nne MGRM [ Detete M [Ochange  [3 Addition
NAME BENJAMIN CHAMPION, TRUSTEE UTA DTD 5/23/00 NAME
STREET ADDRESS | PO BOX 952259 STREET AGDRESS
aiv-51-a° | LAKE MARY, FL. 32795 CITY-ST-ZP
TE MGRM 3 Oniete me O crange [ Addltion
HAME C. J. CHAMPION, SR, TRUSTEE UTA DTD 8/5/04 NAME
STREET ADODRESS | PO BOX 952259 STREET ADDRESS
orr-51-7¢ | LAKE MARY, FL. 32795 om-51- 9
e O Detee T [Jcange [ Addaion
NAME HAME
STREET ADDRESS STREET AQDRESS
LY -ST-7P oTY-5T-2°
TE 3 Detete ME T T T T O Crenge ™ [ ‘Addition”
NAMVE . NAME
STREET ADDRESS . STREET ADDRESS
oy s 0P OTY-5T-29
e D oeiew TILE Dicrarge [ Adition
CSREETAOBRESS | i Lo STREET ADDRESS
i ey S 2P ] - 51- 0
pme e gd I LS | O Oclee me DOcrange O adston
1 NAME NAME
|- STREET ADDRESS, e et ‘SIREET ADORESS
. oTy-st-ar. . ol . LT . aw-5T-2P

‘11, 1 hareby certify that tha information supplied with this filing does not qualily for tha axemplion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the inlormation
indicated on this report is trug and accurate and that my signature shall have the sama legal effect as it made under oath; that | am 8 menaging member or manager of the
limited liability comparny or thp receiver or trustes empowared to exacute this report s required by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬁ;%( ' ' 2//%3{ hr-23). 2,20

OF KIONING MANAGING MEMBER, MANAGER, OR AUTHOARED TIVE Dwytime Phone #

[ A—



