. 2005 LIMITED LIABILITY COMPANY ADr 19?5%5;) $:00 am

ANNUAL REPORT

DOCUMENT # L04000083653 ecretary of State
1. Enfity Name 04-19-2005 90010 006 ****50.00
ATTIVA-GORE LLC
Principal Place of Business Mailing Address
134 SPRING VALLEY LOOP 134 SPRING VALLEY LOOP T
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL. 32714
2. Principal Place of Business 3. Mailing Address “Il”l“ l" "“' |‘|H Ilm II[H "m ||‘II mll ””l ||m |’||I mm m ’")
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbe Applied For
[P ,(;/’?—é Jé/ﬁz Not Applicable
i Couniry p Couniry 5. Cerlificate of Status Desired [ Eese'ggq;?;mﬂa‘
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
BADMAN, JAMES W L .
1085 COASTAL CIRCLE s Street Addiess (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761-4319 o
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
¥
SKSNATURE

ters, typed of nted name of reg stéred agent and itie £ apphcabie, (NQOTE: Ragisterad Agent sionature requred when renstaing} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TILE MGRM . [ celete TILE [J change [ Addition
NAME MCGAHEY, JOSEPH NAME

STREET ADDRESS | 134 SPRING VALLEY LOQOP SIREET ADDRESS

oy-SI-2P ALTAMONTE SPRINGS, FL 32714 CITY-5T-2P

TTLE MGRM [ petete TITLE [ change [ Additicn
NAME BADMAN, JAMES W NAME

STAEET ADDRESS | 1085 COASTAL CIRCLE STREET ABDRESS

CITY-ST-2P OCOEE, FL 34761 CTY-57-2P

TME MGRM ] Delete TLE [Jchange  [] Addition
NAME LARSON, TREVOR NAME

STREET ADDRESS | 427 ENGLISH LAKE DRIVE STREET ADDRESS

CitY-ST-2P WINTER GARDEN, FL 34787 CiTY-ST-4P

TILE 7 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-DP CITY-ST-2P

TLE 3 oelete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CI7Y-§T-2P

TILE [ petete TITLE [ Grange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P oTY-ST-ZP

11. I hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Sectien 119.07(3)(i}. Floricta Statutes. | further ceytify that the information
indicated on this report is true ana accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiver or Iruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; Q%;\/ 9E OV Soe Nubeo 4{{@,/ 05 90393952203

SIGNATURE mor‘v 0 OR PFINTED MAME OF SIGNING MARAGING MENBER, MANAGER, O AUTHGRIZED nEPHESENTAnj’E Daytme Phona

o




