53

FILED

2005 LIMITED LIABILITY COMPANY « May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000078958 o 04-13-2005 90213 003 ****50 00
bt

1. Entity Neme
TI JOHN YOUNG 100, LLC

Principal Piace ot Busingss Mailing Address .
KSSRMEL FL 325 SHMEE T 204 30005791
S T
s‘“s“’q‘:f;é “N 4 gerig Y 03232005 Chg-LLC  CR2ECSd (10703)
_cﬁ;?:nm Fc I'Zl&ss;!: mmee FL L 14 ehegiea
BN TR T e
8. Name and Addreas of Cumront Registsred Agani B — 7. Name and of Naw Rog Agent

LOWMAN, WILLIAM R JR -
1000 LEGION PLACE, SUITE 1700 Straer Address (P.0. Box Number Is Not Acceptable)

ORLANDO, FL 32801

City FL [ Zip Code

8. The ahove named entity submils this statlement for the purpose of Changing its registered olfics or registerad egent, of both, in the State of Florica. ) am tamiliar with. snd accept
the obligations of regisierad agent. -

T

SIGNATURE —
g

i, fped o printed neme o 1eg sered sgeni and hite ¥ apolics Die. NOTE: Reguiered AQerd wonahss 'equesd when IarsLatng} DATE

Fillng Foo is $50.00 . ’ Maka chack payable to

Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS | MANAGERS 10 ADDITIONS {CHANGES
e MGR O cee e MsK 0F Crange () Addiion
N SEVEN T REALTY CORP. WA Souen T Beodty Corp. e D
STREET ADORESS | 1525 THE OAKS BOULEVARD smEooess | 00 A, Fobhn Yaur\uﬁ Py S
cv.sr2e | KISSIMMEE, FL 32748 evsir | MyeSimmec L 2744/
e 0] petete e . Octee [ Audiion
NAME . HAME
STREET ADORESS STREEN ADDRESS
CTY-§T-29 _ ny-S1-op
e ] Deire THLE [ Change ] Agdition
RAME ) . I N - oo BN __ | - - - .
SIREEY ADDRESS ‘| smees anoezss
oY-gT-2p crv-57-2p
ImE 3 Detere TTLE Oicenge [ Addition
KAmE NAME
STREET ADDRESS STREET ADDRESS
Civr-5T-11P QTY-ST.71P
nng 7 Dejee ms D Cronge [ Asdition
RAME KAME
STREE ADDRESS STREET ADORESS
cire-S1-2P Ciry-57-2P
NS 3 Detete TMLE [JCrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRE S5
CiTY-5f-0F CiTy-S1-1w

11. I heraby certily that the inlormation supplied with this liing does nol qualily for the axemplion statad in Section 119.07(3)i), Prida Statutes. | further certify that the information
indicated on this report s trus anz accurate and that my signature shall have the sama legal eifect as if made undar oath; that | am 8 managing member o manager of the
limitad liability company o tha receiver or trustee empowared 10 exacuie this repor a3 raquired by Chapter 608, Porida

Deynme Frone &

soneryng Jodee SALTC Tul.o Toth) /,%5/ w02 243 777




