FILED

2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am

ANNUAL REPORT"

Secretary of State

D NT # L04000084550
1. E?mcnwE 04-13-2005 90220 006 ****50.00
COLUMBIA COUNTY, LLC
Principal Pace of Business Moikng Address
375 COMMERCE WAY STE 101 375 COMMERCE WAY STE 101
LONGWOOD, FL 32750 LONGWOOD, FL 32750 30006965
e S T
Suite, ApL ¥, otc. ] Suite. Apt. 4, otc. 03242005 Chg-LLC CR2E083 (10/03)
City & State Chty & Siate 4. FE) Numbet «TAppliad For
Noi Applicable
o Country Zp Country 5. Coniflcats of Staws Desisd [ figgd%“""
§. Nama and Add of Ragl d Agant 7. Name and & f New Regl o Agent
e Fr— N - - o= . Name - - - . . .
TATICH, PHILIP
341 NORTH MAITLAND AVENUE STE, 340 Btsst Adcress (P.O. Box Numbar |8 Not Accaptabis)
MAITLAND, FL 32751
City FL I Zip Codo

8. Tho above namod antity submits this statement tor tha purpose of changing ts registared afflce or regisiared agent, or bath. in the State ol Florida. 1 am lamiliar with, and accepl
the obligations of registsred agant.

SIGNATURE
Bigrahar v, rpad o privaied A Of gitared mpaat rad e il appicable. INOTE: Pagialrad Agerd S(rhs achared wivis [Astatng ) DATE

Flfing Poe |s $50.00 _ Make check payable to

Due by May 1, 2008 : Florida Departmant G State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS { CHANGES
s O oee e Manager Ocmng P9 Aaion
N Asg GS5L Management Corp.
STREEY ADDRESS : smriooness | 375 "Commerce Way, Suite 101
Giny-s1-2¢ avst-®  |longwood, FL 32750
Tme [ Delene e Ochang [ agation
NAME RAME
STREET ADDAESS STRCET ADDRESS
CITY-51-2P CrIy-ST-2P
mE O peie me Dcrange [ Andition
MAME MAME
STRIET ADDRESS { w ~. = - —_— - . SIREET ADDRESS. . - . .- - - -
Ciry-§1-ar CITY-$1-0¢ )
TILE [ Detets me Ocrange [ andition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2¢ Gry-51-b¢ )
e O etete TAE Octange [ Addilion
HAME RAME
STREET ADDRESS STREET ADCRESS
Ciry-§1-2p an-51-
TmE ’ O Deiese ™me Olcrange [ Asdition
STREET ADDRESS ' . . . STREET ADDRESS |, L .\ . . - -
Cify.51-o7 Ciry. ST ap

1. | harety cenity That the information gupplied with this ing does nol quality for the sxemptlion s!aled in Sacton 118.07(3)i), Floride Statutes. | turther certify thal e Informatian
Indicated on this raport is rue and accurate and that my aignatura shall have tha sama lsgal affect as il made undor oath; that | am & managing mamber or manager of the
Kmitex? liability company of the 1eceiver or trustee empowared to exscule this repon as required by Chapter 608, Florida Sistutas,

SIGNATURE: ﬁ::ﬁ _/AZ f.ié!! 22 Beth A. Stevens 03/25/05 407/830'7723
BANATURE

AND TYPED OR PRINTID MAME OF IBGXING MANAGING WEWBER, MANAGER, ON AUTRORIIED RESKELENTATIVE Duty Duytime Frone 7




