2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L04000093234 ecretary of State
FOURTEEN LLC 04-27-2005 90031 019 ****50.00
Principal Place of Business Meiling Addrass
14 E. WASHINGTON ST. SUITE 302 P.0. BOX 500 ETUG IS Ui
ORLANDO, FL 32801 ORLANDO, FL 32802
e v G A AR

Suits, Apt. #, stc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2EDE3 (10/03)

City & State City & State 4. FEl Number Applied For

72 > 8/3§ 1S Not Applicable
Zp Couniry Zp Country 5. Centificats of Siatus Desired (] gg’ggq x:;m'
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agent
Name
WOLFE, CLAUDE
14 E. WASHINGTON ST., SUITE 302 Stregt Addrass {P.0. Box Number is Not Acceplable)
ORLANDOQ, FL 32801
! City FL I Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
iha obligations of registered agent.

L R——
SIGNATURE e
Signature, typed o printed name of negistered agent and title if applicable. {NQTE: Ragisterad Agent sgnature required when reinstating) 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 | CHANGES
TME MGRM 1 petete TIMLE [OCrange [ Addition
NAME WOLFE, CLAUDE NAME
STREET ADORESS | 14 E. WASHINGTON ST. SUITE 302 STREET ADDRESS
CIFY.51.21P ORLANDO, FL 32801 ciTY-ST1- 28
TME MGRM {JJ oglete TME {JChange [ Acdition
NAME SARCHET, CORBIN NAME
STREETADDRESS | 14 E. WASHINGTON ST. SUITE 302 STREET ADORESS
CITY-§7-2P ORLANDO, FL 32801 CITY-$7-2P
TILE 3 Deles TITE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-1IP CITY-$7-2P
TME [ Detete e JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P
TME O Detete THLE O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADFESS
CATY-$T-2IP CATY-ST-2P
FITLE [ oetete TIE [Icrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P

11. 1 hareby cartify that the information supplied with this tiling does not quatity for the exarmption staled in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trusies empowered to axecute this repon as required by Chapter 608, Florida Statutes. q & 7 25 & —a © <
4
R 2 —2 5 —
SIGNATURE: T AR % </ 25
SONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR REPRESENTATIVE Date Daytime Prane 4




