2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # L96000001001

1. Entity Name

Secretary of State

03-24-2004 90300 030 ****50.00

2001-27 LIMITED COMPANY

Principal Place of Business

400 E. COLONIAL DR.
SUITE 910
ORLANDO, FL 32803

Mailing Address

400 E. COLONIAL OR.
SUITE 910
ORLANDO, FL 32803

R

2. Principal Place of Business 3. Mailing Address

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

P P 02172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIl Number Applied For
59-3435458 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired | $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - T T . : _ Name T -7 -

LANE, MARION E

400 EAST COLONIAL DRIVE Street Address {P.O. Box Number is Not Acceptable)

SUITE 910

ORLANDO, FL 32803

City Zip Code

FL

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

SIGNATURE

Signaturs, typed or printed name of registered agent and fitle if applicatle (NOTE: Registerad Agent signatura raguired when reinstating) DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2004

Florida Department of State-

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TINE MGRM [ pelete TITLE [ Change ] Addition
NAME LANE, MARION E NAME

STREET ADDRESS | 400 E. COLONIAL DR. SUITE 910 STREET ADDRESS

CITY-ST-ZP ORLANDO, FL 32803 CITY-ST-2IP

TLE MGRM O Delete THE R change O] Additon
NAME KAPANKE, WILLIAM E NAME

STREET ADORESS | 5786 SANIBAL CAPTIVA RD. smavess | |} Q| LSLE @F Parums D R.
OMY-ST-TP | SAMIBEL, FL 33957 oITY-§T-2P £1T. MYERS BEACH FL 3393
me  _[MGRM Clpeee . fome b _ . _ . ) Coane. [ awiion
NAME ARTIP, HAROLD G NAME '

STREET ADDRESS | 912 CUTLER RD STREET ADDRESS 9 2 el TLE A .RD

CITY-ST-2P LONGWOOD, FL 32779 CY-ST-21P LoNauweon , L 327719

TTLE MGRM 1 Delete TLE ' W Crange (3 Asdition
NAME MASTIN, PATRICIAD NAME

STREET ADDAESS | 944 FEATHER DRIVE STREET ADDRESS I 2 07 H (w3 N_FE'RS -Pﬁ"_r%

crv-s-2¢ | DELTONA, FL 32725 CiTY-§T-21P &S HEN . K\[ Hoo2lb

TTLE MGRM O Delete TITLE [ change  [J Addition
NAME BRYANT, LESTER R NAME

STREET ADDRESS | 131 MAGNOLIA RIDGE DR STREET ADDRESS

CiTv-s7-ZiP JONESBOROQUGH, TN 37659 cIry-ST-2IP

TMLE R [ oelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 Statutes.

SIGNATURE: Mam 4 ’&a“a—‘* 2-19-o04 do7- 2947343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiime Phone #




