e

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR).

FILED
Mar 04, 2005 8:00 am

1/

DOCUMENT # L04000059898

Secretary of State

01-31-2005 90195 046 ****50.00

1, Entity Name P
4000 PROPERTIES OF VOLUSIA COUNTY, LLC.

Principal Place of Business

11t LIVE OAK STREET
NEW SMYRNA BEACH FL 32188

Mailing Addross

111 LIVE OAK STREET
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address

Al
i
i)

I

AT

RITHITE bR

D

Suite. Apl. #. eic. Suite, Apt. #, etc. 15t MDORE CR2E083 (10/04)
City & Stata City & State 4. FEI Number é 5 Applied For
L}L/Z7 Not Applicable
Zip Country Zp Country . : $5.00 Addiona
] . .. — | S, CemﬁcataofSlatps Desired O Feo Roquisac
6. Name and Address of Curmeni Reglsisred Agent 7. Name and Address of Now Registered Agent
e .

K OSHAS UAMES M~
111 LIVE OAK STREET
NEW SMYRNA BEACH FL 32168

Stroot Addross (P.O. Box Number is Not Acceptable)

Ciy FL I Zip Code

8. Tha above named eniity submits this statement for the purpase of changing its registerad office of registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE

Sgnahure, typed O plrsed farre of 1egatetec sgen anct ttly + apphcable {NOTE Regreterad AQan LGNAlWS hirusied whin el DaATE
£ ol T i
9. MANAGING MEMBERS /| MANAGERS ADDITIONS { CHANGES
TNE MGR . ] Detete g {J Change [ Acdition
NAME KOSMAS, PAUL RAME
SIREET ADDAESS (920 THIRD AVENUE STREET AODRESS
CUFY-51- 21 NEW SMYRNA BEACH FL 32169 . ciry-51- 2P
TLE O Defens TIILE [ Changs [ Addition
NAME RAME
STREE] ADORESS STREET ADDRESS.
CIFY-SI-21P ciy-st. e } -
Tig O Dete e Ochange  Dagation |
NAME NAME
SIREET ADORESS STREET ADDRESS
- PR . Phdyiad vl ————
I ST P | - — —_ CITY.ST- 2P . B - . - e

TIRE ) Dalets TILE O change ] Asdillon
NAME HAME ‘
STREETN ADDRESS STREET ADORESS
CITY. Si- 1P ary-ST-7p
BILE O Oeletn Tine O chenge [ Asdition
NAME NANE
STREET ADORESS SIREET ADGRESS
cry-s1-ap CY-ST-IF
meE O teter iLE O change [ Ascition
NAME MAME
STREET ADORESS STREE | ADDRESS
CirY-S1. 2P Cne-si-Ip
11. I harsby cerlity thal the information suppliad with this Rling does not quallfy for the exemption stated in Saction 119.07{3){i), Florida Siatutes, | further certily that the infarmation

indicated on this report is rug and accurate and thal my signature shall have the same legal sffect as if made under cath, that | am a managing member or manager of he

limited liability company gstfie regeiver or trystea empowereghio execuls this rapart as required by Chapter 608, Florida Statutes.

/ "/ ES, :
SIGNATURE: ol e [ES /o S 386 )/27¢552
SIGNATURE Daie \

b i‘m: 0 5HERG MANAGING MEMBER, MANAGER, OR AUTMORIZED AEPRESENTATIVE

Oaytims Phone 4




