2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ﬁ;f,ﬁ ;

DOCUMENT # L.04000091007 L. }3"
1. Entity Name . 05 FE o 0
LTRS HOLDINGS, LLC S 8 /
54‘45( Yy, U g
A
Principal Place of Busingss Mailing Address /7'4 S :f¥ IS S]‘
1095 WEST MORSE BOULEVARD 1095 WEST MORSE BOULEVARD £, £ { 0'4 7t £
WINTER PARK, FL 32789 WINTER PARK, FL 32789 /YL Y f?/D
T v panmt LU G
“Suite, Apt.#. sfc. Suile, Apt. #, elc. V i \ 02082005  Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Cetficate of Status Desired ¥t gei' gg?l L':?adci’“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ, KENNETH H -
1095 WEST MORSE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

8. The above narmed entity submits this statemsent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad or printed nama of ragistered agent and e f applcable {NOTE: Registerad Agent signaturg réquired when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TRLE [ change [T Addition
NAME COMMUNITY SUPPORTS, INC. NAME
STREET ADORESS | 1095 WEST MORSE BOULEVARD STREET ADDRESS
CIry-S7-ZIP WINTER PARK, FL 32789 CIY-5T-2P
TIHE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP
TIFLE [ belete TTLE M) Change [ Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CY-ST-2Ip Cny-ST-2I7
e [ Delete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2IP
T [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7I CIY-ST-2IP
TILE - : O Detete mE [ charge [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2Ip CIY-$1-2IP

11. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report is trug and accurate gadHbat my signature shali have the same legal effect as if made undar oath; that | am a managing member or manager of tha
limited liability company or the receiver or trfistee émpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (CT— { - Kenneth Schultz 2i1plog  A077645-3211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING II*AGING MEMBER, MANAGER, OR AUTHORIZED REPARESENTATIVE Data Daytime Phone #




