2005 LIMITED LIABILITY COMPANY FILED
| ANNUAL REPORT Apr 21, 2005 8:00 am

ecretary of State
DOCUMENT # L04000082396
1, Entlty Name _ 04-21-2005 90026 033 ****50.00
M, LLC.
Principal Place of Business Mailing Address . 1
8740 SE 168TH XITTRIDGE LOOP 8740 SE 168TH KITTRIDGE LOOP ~  ° f
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162 O‘%
R S CE AT T
Suite, Apt. #, etc. Suite, Apt. #, &tc. ] 03132005 Chg-LLC CR2E083 (10/03)
City & Stale City & Slate 4. FEI Number Applied For
’ HLb-0097991 Not Applicable
Zp Country |l Country 5. Cerlificale of Status Desire¢  [] ?g-ggqlﬁf:dm""a'
6. Name and Address of Currant Ragistered Agent = ~ ™ ' * = '"|" ™ =~ === 7 Name and Address of New Reglistered Agent... - .

Name

COPELAND, MARIA A

8740 SE 168TH KITTRIDGE LOOP Street Address (P.0. Box Number is Not Acceptable)
THE VILLAGES, FL 32162

City FL | Zip Code

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

SIGNATURE - !
“ Signature., typad or printed narme ol ragistered agen; and Title it applicable. {NOTE: Registered Agent signature raquired whan rainstating) DATE
Filing Fee is $50.00 < ¥ : Make check payable to
: -qu May 1, 2008 - - o IR Tt s - -+ --Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. , ADDITIONS / CHANGES
Tme O betete Tl mpyo O Change x}\ddilion
NAME ne - ReiA A CaPe.'eUD : Lo )
JLFA Ki++RIDE= 2 P
STREET ADURESS SIREET ADIRESS | 7 2440 SE
CITY-ST- 2P av-size N\ 7he Vi)jasees, FL 3A/62
TALE 3 Delete TILE [ change [ Addition
NAME NAME . _
STREET ADDRESS | Lo STREET ADDRESS | ) - o
CITY-§T- 2P “ey-st-ze
juils [ Detete TMLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS GTREET ADDRESS
ciTY-§1-7P GITY-ST-IP
me [ Delete TMLE ) Change  [] Addition
NAME - NAME -
STREET ADDRESS . S -} sTReEET ADDRESS
CTY-§T-2P e : Cmy-S1-2IP o e
e wfrsf s o T ‘ O petete TE - e v - [OChange {1 Aditien
NAME NAME
STREET ADDRESS o o - - STREET ApoRess | T -
CITY-$T-7IP . ) : o T ’ o CITY-ST-2iP e oo o T h
TLE 1 etete TME [JChange [ Addition
NAME NAME : :
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /MaeiA A-CoPelrwp, famie me. Me. A.Co

- s ez s BIGNATURE AND TYPED OR PRINTED NAME OX A, MANAGER, OR AUTHORIZED REPRESENTATIVE=" - = 1+

~Outh B u | LSRG Devoma hone ¢




