FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000087672 04-13-2005 90218 024 ****50.00
1. Entity Name
NINE2 FIVE, LLC
Principal Place of Business Mailing Address
303 REEVES STREET 303 REEVES STREET ’ '
CELEBRATION, FL 34747 ELEBRATION, FL 34747
ON, FL 3 ¢ ON, FL 3 29031912
P e RGO AR
Suite, Apl. #, etc. Suite, Apt. #, atc. 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
28 ~ 20'{[ 3% q Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?i'ggqt’::‘e::ﬁonal
6. Natne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
ADAMS;SCOTT -~ — S M S—
303 REEVES STREET Sireet Address (P.O. Box Number is Not Acceptable)
CELEBRATION, FL 34747
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printad name of reg stered agent and bile i applicadle. {NOTE: Regi Agent sig Iequired when rei ing DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2005 - Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TWE MGR O pelete TIMLE 3 charge (T Addition
NAME ADAMS, SCOTT NAME
STREET ADDAESS | 303 REEVES STREET STREET ADDRESS
CITY-ST-ZP CELEBRATION, FL 34747 CIY-ST- 2P
TILE 1 Deleis TITLE [ Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI1-2P CHTY-ST.270
TMLE T oelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CHTY-ST-2P
e - * O petste e - ' - [ cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
Mme [ petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CchY-S1-2P CITY-§1-ZP
TILE [ Delste TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —_— CITY-S1-21P

11. | hareby certify that tha 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 report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | 2am a managing member or manager of the
Emited fiability company or the receiver ar trustes empowered to axecule this repart as requirad by Chapter 608, Florida Statutas. 32 %36 631

- - (’ -

SIGNATURE: /A/\-\A/‘ . '};/[ L[/OS

BIGNATURE AND TYPED OR PRINTED NABIE OF OR AUTHORZED REFRESENTATIVE Date Daylime Phiene #




