| FILED
2005 M ANNUAL REPORT " Jul 14, 2005 8:00 am

DOCUMENT # L04000068145 Secretary of State
:j ;‘“;VE“l;';‘;L LC 07-14-2005 90017 046 ****50.00
Principal Place of Business Mailing Address
140 LAKEPOINTE CIRCLE 140 LAKEPOINTE CIRCLE
KISSIMMEE, FL 34743 US KISSIMMEE, FL 34743 1S
| |
2. Principal Place of Business 3. Maiing Address {
Suite, Apt. #, atc, Suite, Apt. #, etc. 07012005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number _ Applied For
02- 0738634 Not Applicable
2p Courtry ap Country 5. Certificate of Status Desired ] fg?&nﬁm
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Raglstersd Agent
Name
FERNANDEZ, JUAN
140 LAKEPOINTE CIRCLE Street Address (P.Q. Box Number Is Not Acceptable)
KISSIMMEE, FL 34743
City FL 1 Zip Code

8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligattons of registered agent. : ,

SIGNATURE
Signanure, typed or printed neme of registated aONNE & Ut it applicabile. {NOTE: Regiztared Agent sigratre required whin reineating) R DATE
Flling Fee Is $50.00 " Mzks check payable to
Due by S8eptember 7, 2005 Florkda Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O pefete TME Clchange ] Addition
NAME FERNANDEZ, JUAN NAME
STREET ADDRESS | 140 LAKEPOINTE CIRCLE STHEET ADDRESS
ciTy-st-aF KISSIMMEE, FL 34743 CTY-ST-2IP
TTLE £ pelee TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P GIY-ST-2P
TITLE O Detetz TIE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2P CITY- ST-21P
TME O Delete TME Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CiTy-51-2P
THLE [ Delete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TILE J besate TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-51-2P

1. | hereby ceﬂix that the information supplied with this filing does not quality for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited flability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f{o - 709- L4686




