FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000083842 ecretary of State
hfﬁg&gﬁzRN LLC 04-12-2005 90015 035 ****50.00
Principal Plac:e of Business Maifing Address

7316 CHESTERHILL CIRCLE 4400 NORTH HIGHWAY 19A

MOUNT DORA, FL 32757 6
MOUNT DORA, FL 32757

i (1l I
I e L
defop N. Hwy 19-A
SL:E Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEl Number Applied For
Mowwmt Dova. FL Not Applicable
Zip Country T Zip Country n ) 35.00 Additional
3 2187 Usa 5. Certificate of Status Desired [ Fee Roquirod
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agem

Name

PARADIS, DEBRA L

- 4.{ 4op Af.‘ 19- +H Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757 qu RJ &

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SHENATURE

Sgnanse, yeped of preved rawne of regrsieied A0ect A ke d aohcanis, (NOTE: Regteved AQent sxgnature requaed when rensiaing)

Flling Fee is $50.00
Due by May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIHLE | MGR ) oelete TE Crange [ Addition
NAME PARADIS, DEBRA L RAME (ﬁrﬁbls, Debrva L., 4

STREET ADDRESS | F346-CHESTFERHILL CIRELE smeETaoress | epop N Hwy 19-R, Sute b

CIY-ST-2P | MOUNT DORA, FL 32757 SV {MN\ount Doon FL323757

TLE O] Celete TLE ' Cdchange [ Addition
NAME HAME

STREET ADDAESS STAEET ADDRESS

CiTY-ST-2° giiy-S1-2P

e 3 petete Tne O change ] Addition
RAME RAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CrY-St-7P

TME O petete TME DO thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-53-29

TLE O pelete TLE [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRFSS

CY-ST-2P CiTY-ST-2P

THLE 7 veicte ME D crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

TY-SI-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repon is tue and 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

limited liability company or the r/ ver of trusiee egipowered 10 execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: M DM Debyn L. Bvadis  tl4]os 552‘455:31%

g

OF PFRINTED NAME OF SIGMING WMEMBER, OR AUTHORIZED REPRESENTATIVE Data Daynem Phone §




