et | FILED

l Mar 15, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 1
ANNUAL REPORT Secretary of State

01-31-2005 90196 003 ****50.00

DOCUMENT # L04000065589

1. Entity Name

NEW ORLANDCQ PROPERTIES, LLC

JUVUV LUV a

Principal Place of Businesa Mailing Address

140 17TH AVENUEN 140 17TH AVENUE N

ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704

Suite, Apl. #, elc. Suite, Apt. #, eic.
o Apl. ¥ slc 1o, Apt. ¥, ot 01072005  Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEl Numbar m 0 Applied For
QO "/ 7/ 7 Not Applicable
Zin Country Lad Country 5. Certilicate of Status Desired [~ $5.00 Acaitiona
Feo Roquired
- —G. Nome snd Addrese of Current Registerad Agent . : 7. Name and Address of New Reg d Agant

bmmde e e e —_— o |.Name __ [ e RN b

KLINE LEE

140 17TH AVENUE N Street Address {P.0. Bax Number is Not Acceptabla)

ST PETERSBURG, FL 33704

' -
Cly FL I Zip Code

8. The above named entity submits this statement lor tho purpase of changing its reglstered offica or registerad agent, or both, in tha Stata of Flotida. | am tamiliar with, and accept

tha abligations of ragistered agent.

SIGNATURE .

Siggrubbure, tyDwd of DrETthd AT & gy BOWN| BN TUE & INOTE, Appubie i AQUNT SiGNEtre 10QuIsd whpn 1ein stating) DaTE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 . Floride Department of State

9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS fCHANGES

T MGR . 3 Detste T 3 Crange (O] Addition

HAME KLINE, LEE HAME

STRIET ADDRESS | 140 17TH AVENUE N ) STREET ADORESS

cry.st.aw ST PETERSBURG, FL 33704 CITY-51-2%

me [ Detete me Ccharge [ Adition

NAME : NAME

STREET ADDRESS STREET ADDRESS

ciTY- §1- 1 wrY-51-20

TmE O patess e O changs [ Aduiticn

HAME 3 N - ' .. . NAME .. . - — - - -

STREEY ADDRESS STREET ADDRESS

CIvY-51- 2P CIRY-$1.29

it . s T [ gekets C TR WIE T T — ~CFcnange — [ Acomon |

RAME NAME

STREET ADDRESS ' SIREEN ADDRESS

cny-si-ze CITY-ST-Dp

mE O oatsze e [ Changs [T Adition

HAME NAME

STREET ADDAESS STREET ADDRESS.

CIIY-ST-ZP . oIry-51-28 o

WILE O oekete e " . Dtnanga {7 Aodlion

MAME. NAME

STREET ADORESS STAEET ADORESS .

CTY.51.2P CrIy-ST-2P -

11. | heraby certify thai the Information suppglied with this il does not qualily for the exemption siated in Secton 119.07(3)(i), Florida Statutes. t further centily that the information
indicatad on 1his repart is true and ac| and ihat gy signaturs shall have the same legal effect as if made under oath; that § am a managing membar or manager of the
limited liability company or thefece; ered 10 exacuta this repon as required by Chapter 508, Florida Statues.

Jos~
SIGNATURE: o~ If21/0.3
SHINATURE AND TYPED OR PRINTED NAME Omllla MANAGING MTMBIR, O AU ATIVE [ LT Daysiera Phone #




