FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # 104000087613 05-02-2005 90365 004 ****50.00
1. Entity Name
CHANGES IN LATITUDES, LLC
Principal Place of Busingss Mailing Address
3220 SADDLE CLUB ROAD 3220 SADDLE CLUB ROAD . 1 4 0 1 29 4 7
GREENWOOD, IN 46143 GREENWOQOD, IN 46143 )
Suite, Apt. #, etc. Suite, Apt, #, etc.
04202005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
201967890 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $5.00 addi:ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBONS, MICHAEL R
215 N. EOLA DRIVE Slreat Address (P.Q. Box Numiber is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and tite if appkcanble. (NQOTE: Registered Agent signature required when reinslang) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM O Detete e O ciange [ Addition
NAME TIMOTHY J. WATKINS NAME
sreeraooress | 3220 SADDLE CLUB ROAD STREET ADDRESS
av-s-ze | GREENWOOD, IN 46143 CITY-57-2IP
Tie MGRM O Delete TILE O cCrange (3 Addition
NAME CHARLES P. SCHAEFER NAME
swmeeranoness | 518 LANA COURT EAST STREET ADDAESS
orr-stz¢ | NEW PALESTINE, IN 46163 CITY-$T-2IP
L3 7 oetete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CIY-ST- 2P CITy-ST-2IP
TITLE [ eelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE O Delete T07LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-51-2P
TILE O oetete TiTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | furthar certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am a managing meamier or manager of the
limited fiability company of the recaiver or trustee empowgrad 10 execula this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: )\Pre_\\_zs O 3 S, AR
SIGNATURE AND TYPED ORFRINTED NAME OF #, OR AUTHORIZED REPRESENTATIVE Daze Dayume Prons #

i



