FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 19,2005 8:00 am
DOCUMENT # L04000091229 ecretary of State
klmg?norscnon SERVICES OF ORLANDO, LLC 04-19-2005 90008 038 7#7730.00
Principal Place of Business Madling Address
7040 LAKE ELLENOR DRIVE, #112 7040 LAKE ELLENGR DRIVE, #112 LUUQ Y e
GRLANDO, FL 32809 ORLANDO, FL 32809
M TR
= PR Ba S [ IO R YT ECE o
Suite, Apt. #, etc. Suite, Api. #, atc. 02212005 Chg-LLC (10/03)
City & State City & State &FEIMJZ&g_dS???dO mﬁdﬁr
% ; Country Zp Courtry 5. Cartificate of Status Desired 0 gmm
6. Name and Acdkiress of Currert Registered Agent 7. Narne and Address of New Registered Agent
Name
LEVINE, STEPHEN _  ___ . —— - S N Fe
2651 PARK WINDSOR DV, #208 Street Address (P.O. Box Number is Not Acceptabie)
FORT MYERS, FL 33901
City FL ! Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am {amiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigpucurs, typed o peiried Aieme of repisasred] agont ancl Wi i eppicable. {MOTE: Regy: Agnl xige requirsd i ) DATE

Foe is $50.00 Make check payable to
May 1, 2005 Florida Department of State

8 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR 1 Deleta TME . Ocmange [ Addition
NAME LEVINE, STEPHEN RAME

STREET ADOFESS | 2651 PARK WINDSOR DV, #208 STREET ADDRESS

£y -ST- 1 FORT MYERS, FL 33901 CIY. S7-2P

TLE T Detete TME Ottane [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 7P CiTy-57-2p

ILE L1 Deiete TME [ Clange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
j oSk b e on-SoP_ | e e -
TmE O Delets TILE [ Change [ Addition
NAME NAME

STREET ADOFESS STREET ADDRESS

CITY-ST-2P cny-51-09

TME O tetete TE O Cange [ Aadtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P oY-51-0P .

me [ Detete ThE Ocenge [ Addtion
NAME NAME

STREEY ADORESS STREET ADDRESS

cny-S1-22 Gy - S1-2P

", tmwywmmmmwmmmmmasmqmmmvwewmmmm11907(3)(‘) Hm&&maiﬁzﬁuoeﬂﬂymmmm

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the

fmited Gabdfity of tha receiver or empoweredmexmam:smpmasraqwadbycmmetﬁw Floricta Statutes.
SIGNATURE>- ...,Q.,'.&. ht@ Q\*eﬂ M. Levin® &[’l&}m 22521800t

PRINTED MAKE OF ATWE Daytme Phons &




