2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 10, 2006 8:00 am
Secretary of State

DOCUMENT # L05000107794

1. Entity Name
21205, LLC

Principal Place of Business

1202 LEE ROAD
ORLANDO, FL 32810

Mailing Address

1202 LEE ROAD
ORLANDO, FL 32810

02-10-2006 90171 007 ****55.00

¢p014120

LN MAR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ul P P 01152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
-Z.D'- ?)75€ S'éaci Not Applicable
Zip Country Zip Country i ; $5.00 Aditional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Name

SOULE, DONALD L
1202 LEE ROAD
ORLANDO, FL 32810

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Coda
. FL |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered ggeny. -/
2 _./é_ 02 opupilo L fo.,é_ 2 £ e O

DATE

SIGNATURE

Signanure, Typed or priméd name of registerad agent and Kitle if applcable. (NOTE: Registered Agent signatre reguired when reinsiating}

Make check payable to
Florida Department of State

Filing Féde is $50.00
Due by ILtay 1, 2006

y
9. " MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
T v O Delete TinE MG &M Clchenge  [additon
::nﬁrmumss B ::fmwnsss Jaons h SN
e Lee :
CITY-§T-Z1P ; - Ciny-$1-2P onende AL 32810
e - : 3 Dalete TITLE 244\ [ Change @J\ddiliun
NAME NANE L Sexne.
STREET ADDFESS smeeraooness (S oo Lee Rk
CITY-S1-2P CITY-ST-2P ownde FL R2LI10
TITLE [ Delete TITLE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITv-§1-2p
TITLE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-6T-2P
TME O Delete TITLE (O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TLE O peiete TILE () change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
OITY-ST-29 CITY-57-2P

11. { hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatura shail 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 empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mrz M Dowro L Louvlfe. 2.-C¢g

SIGNATURE AND TYPED OR NAME OF OR AUTHORIZED REPREEENTATIVE Date

Yoyl zai-Leo

Daytime Phone #




