2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

May 17, 2005 8:00 am
DOCUMENT # L04000061597 -
1 Entty Name . e Secretary of State
27, LLC 05-17-2005 90119 034 ****50.00
Principal Place of Business Mailing Address
POST OFFICE BOX 8 POST OFFICE BOX 8
T T ”"Mlu |H ||m ||I“ ||m ||”l Ilm ||H| Nl ’lm I”‘I ll\u }““l m lII‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.‘ 15t MOORE CR2E083 (10/04)

City & State City & State . 4. FEl Number Applied For

’ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Ragistered Agent

Name

RHOADES, CLIFFCRD R ESQ.

227 NORTH RIDGEWOOD DHIVE Street Address (P.O. Box Number is Net Acceptabig)

SEBRING FL 33870

City F L Zip Code

8. The above named entity submits this statemant 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 registerad agent,

SIGNATURE
Swgnalure, rped o prnted name of regrstarad agent and itk K apphcable {NCTE Regwierad Agent sgnatuie requied when resnstaling) DATE
ALE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM [ Detete TILE O thange [T Addition
RAME CAMPBELL, MARK NAME
STREET ADDRESS (227 NORTH RIDGEWOQOD DRIVE STREET ADDRESS
CITY-ST-21P SEBRING FL 33870 CITY-ST-ZP
TIILE [ Datate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE [T petete TTLE [ change [ Addition
NAME Co - NAKE - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [T Delete TILE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2
TITLE {3 Delete JITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-71P
TILE [ oelete TITLE [change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustg empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI E OF SIGNING MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE Daytirma Phona 4




