FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000093439 03-28-2005 90285 043 ****50,00
1. Enlity Name
-SRY ELDER ROAD, LLC

Principal Place of Business Mailing Address i

1070 ELDER ROAD P.0. BOX 470040

SANFORD, FL 32771 LAKE MONROE, FL 32747

Suita, Apt. #, etc. Suite, Apt. #, elc.

e P 03162005 Chg-LLC CR2E083 (10/03)
City & State City & State _ 4. FEI Number Applied For
X 'Qfa.') -®72-8p0| Not Applicable
Zi Count Zi Count . it
i uniry P ountry 5. Cortificaie of Status Desied ~ []  $9-00 Additional
Fee Requirad
B =-——~6.-Name-and Address of Curront Regi d Agent——— = —=—~——"7"Name and Address of New Registered Agent i
Name

WHITE, W. GRAHAM

250 PARK AVENUE SQUTH 5TH FLOOR Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL I Zip Codo

8, The above named enlity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typerd or printed narne ol registersd agent and title if applicabla (NOTE: Registered Agent signature requved when reinsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

5. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES -

TIME [ oelete TITLE MANSGER . [ Crange  &AKddition

NAME HAME STLVE Yount

STREET AGDRESS STREET ADORESS ?.0 . Bee IDONO

CITY-§1-2P LIy -ST-2IP LAve monred, . 30747 -

TE O pelete TILE [change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-§7-2IP

TINE [ pelete TITLE _ [ Change ] Addition

1T NEME- — 3 - == R AME Y - E s : S o

STREET ADDRESS ' STREET ADORESS

CITY-ST-2P CiTY-S1-2IP

TIILE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-8T-27IP ’ CiTY-ST-2P

TITLE O pelste TILE B [).Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

.CITY-ST-2IP GITY-ST-2IP

e O tetete L [ Change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7p -

11. | hareby certily that tha information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cartity thal the information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as it made under cath; that i am a managing member or manager of the
limited liability company or tha receiver or trustae empowered to execute this raport as required by Chapter 608, Florida Statutes.

- > 3 |
SIGNATURE: ___ 3D DDy 22]s  prdei2ISE
SIGNATURE AND TYPED OR pn{mﬁ Wwﬁmua UEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytme Phone §



