FILED

May 12, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT ' Secretary of State

DOCUMENT # L04000076434 04-20-2005 90030 004 ****50.00
‘SOE{\‘HIESEI;?H HAMPTON, LLO

Principal Place of Business Mailing Adcress - 3(} {] 0 B 0 9 4

1720 LAKE SHORE CRIVE 1720 LAKE SHORE DRIVE

CRLANDO, FL 32803 ORLANDO, FL 32803 i .

R S I
Suits, ApL, #, 8ic, Suita, Apl, #, atc. 04152005 Chg--LLC CRZE083 (10/03)
City & State City & State 4. FE! Number Applied For

A0~ n fS'Ci‘?J_ Not Appicable
Zip Country o Country 5. Ceriificata of Status Desired O g.s. g?qm"""“’
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name

MCKEE, MICHAEL

1720 LAKE SHORE DRNE . Streat Acdress (P.Q, Box Numbar is Not Acceptabls)
ORLANDO, FL 32803

City FL | Zip Coda

8, The above named muty submits this statement for the purpose ol changing its registered olfice of registered agont, or both, in the State of Florida. 1 am famillar with, and sccept
the obligations of registered agent.

SIGNATURE
, IYDaa & prvtae) namre of | B0u &l SOMNT ANl LUE i aaDECAns {HOTE: Ragrui ad AQEN D{FUTUE JA0uEd whan /enIiEnng) DATE
Flling Fee 13 $50.00 : ‘Make check payablo to
Dues May 1, 2008 . Florida Depertmon of State
. MANAGING MEMBERS /MANAGERS 10. ADCTIONS/ CHANGES
me Micagr|  pacies O oce i Dicome [ Asgition
HAME . NAME
s ioomsss | 1720 Lake. STheve O STREET ADCRESS
urseze |y famds Pl 3z623 oS-z
TITLE / 7 Detete e O changs  [J Addition
NAME WA
STREET ADDRESS $TREET ADDRESS
CITY- ST 3P . Ciy-st- 2P
9LE O oetets TILE O crange [ Acdrion
NAME . NAME
STREET ADDRESS STREET ADOVESS
ar-st.or ry.sr. 0P .
T mme O Detet T Ocmngy 3 Addition
NAVE HaME
SIREET ADORESS STREET ADORESS
cify-St-or CoY-51-DP
ME O beten TILE O change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
oy $t-op . CmY-$7-8P
TitE O pems me [JChange (] Acdition
NAME HAME
STREET ADORESS . STREET ADDRESS
CiTv-SI- 1P crrv-st-ap

1. | hereby cerity that the Inlormmlon suppjad with this i rlng does not qually kar the exemption stated In Section 118.07{3)i). Florida Statutes. | unher certify that the informalion
Indicated on this report is Irue and accyfate and 1l nature shall have the sama legal effect as if made under oath; thal | em a managing member or manager of tha
limited Kability company to expcuta this report as required by Chapter 608, Florida Statutes.

Ho7 -
SIGNATURE: 7/ s /o~ Y896 fF

TUl MVM éﬂ PAINTED NAME OF SIGHTNO MANAGING WEMBER, MAMAGER, OR AUTHORIZED REPASSENTATIVE Cme Dyt oo 1




