. -~ 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # L05000080036 Secretary of State
1. Entity Name
02-27-2006 90430 047 ****55.00
4669 WEST IRLO BRONSON HIGHWAY LLC
Principal Place of Business X Mailing Address
28801 S.wW. 157 AVENUE 28801 S.W. 157 AVENUE T
UERT DR
2. Principal Place of Business 3. Mailing Address
669 W. Irlo Bronson Hwy
Suite, Agt, #, elc. Suite, Apl. 4, eic. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
Kissimmee, Florida . 1. 04-3823497 — |- Nar-Applicable-
P “Calniry” 2Zip Country 5. Certificate of Status Desired X $5.00 Additionai
34746 Osceola Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B Narmne - }
WATSS- FITZGERALD ABIGAIL -
1111 BRICKELL AVENUE, STE. 2500 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of chahging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
A

SIGNATURE v

Signawre, typed or prisiied naime of registensn dgan and ditlg i

{NUTE: Reqisiered Agent signalura reduired witen finsluing) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE Community Bank of Florida O petete TITLE [ Change ] Addilion
NAME Inc., Sole Member NAME
STREETADDRESS | 28801 S.W. 157th Avenue : STREET ADDRESS
CITY-81-2P Homestead , FL 33033 ciry-§1-21p
THTLE President [ Celete TITLE {1 Charge (] Addition
NAME Robert L. Epling NAME
STREETADDRESS | 28801 S.W. 157th Avenue STREET ADDRESS
CITY-S1-2IP Homestead. FL 33033 CITY-57-21P
S Vice~President e v o R L _ . ___ . _[)Crae (] Addiien
::\:E; ADDRESS Dennis Johnson ETA::EEET AUDRESS
CITY-ST-2IP 1?1380 L I Ség * 11,27 thSggnue CITY-ST-21P
e Vice President [T Delete THLE [Ty change  [] Addition
NAME Jerry Weisman NAME
STREET ADDRESS 28 80 1 S.W 1 5 7 th Avenue STREET ADDRESS
CITY-ST-Zip Homestead, FL 33033 CITY-S7-71P
TILE Secretary O petere TITLE O change 3 Addilion
AN Ambur Yanus NAME
STREETADDRESS | o 8801 S.W. 157th Avenue STREET ADDRESS
CIY-ST-2IP Homestead, FL 33033 CITY-ST-2IP
THLE O oetete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CITY-ST-ZP

11. | hereby certify that the information supgplied wilh this filing does not gualify for the exemplions conlained in Section 119, Fiorida Statutes. | further cartify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatules.

gail Watts-FitzGera

smmwﬁ‘wa/“m“{@— ﬂ"a’me"l%ﬂ’wm”"’\f A3k 309-&40*&%’17

SIGNATURE AND TYPED HFRINTED NAME OF MANAGER OR AUTHORIZED HEF‘RESENTA‘I’IVE Cate Daytme Phone &




