2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # L04000067194 - ecretary of State
.|.."\; gR:E:Y LLC 04-22-2005 90043 022 ****50.00

Principal Pface of Busingss

Mailing Address

3040 ALOMA AVE. - 3040 ALOMA AVE.
A-5 A-5
WINTER PARK FL 32792 WINTER PARK FL 32792

AN

2. Principal Plﬁd Business 3. Mallinﬁvﬁss
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Apptied For
(/ﬁol Applicable

= — — = —

Zip Counry P Cauntry & Cattificate of Status Desied + ~[5]—— $3-00. Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T = = e Name
gg}:c?xtguA AVE. Street Address (P.O. Box I-\!umbar is Not Acceptable)
- A5~

WINTER PARK FL 32792

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered ¢ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE .
Signature, typed o printed nama of registared agenl and ttle i applicable . (NQTE Registerad Agent signature requied when temstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. / ADDITIONS/CHANGES

TIrLE MGR O Delete L / Jchange [ Addition

NAME BRADY, TIM NAME !

SIREETADDRESS (3040 ALOMA AVE. A-5 STREET ADDRESS

CITY-ST-7IP WINTER PARK FL 32792 CITY-ST-2IP

TILE [ Detete TITLE O Charge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-SI-2IP

FITLE T Delete TITLE [ Change {7 Addition
— NAME- —_ _ e emm e L - NAME - -— - -7 - - '

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delete TILE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

TLE T petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi), Florida Staiutes. | 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 managei of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

YOl 752572

SIGNATURE: ﬁ M _ ‘// 205 m—e

SIGNATURE AND TYPED OR PRINTED NME OF SIGHNING NG MEMBER, MANAGER, 0OR AUTHORIZED REPRESENTATIVE Dala

>




