FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg-&l;]mtn ENT # L96000001001 02-24-2005 90105 025 ****50.00

. |

2001-27 LIMITED COMPANY

Principal Plzce of Business Mailing Address o - —

400 E. COLONIAL DR. 400 E. COLONIAL DR.

SUITE 910 SUITE 910

ORLANDO, FL 32803 ORLANDO, FL 32803

R v IR AT RATER
Suite, Apt. #, elc. Suite, Apt. #, efc. 02192005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For

59-3435458 Mot Applicable
Zip Country Zip Country » . $5_0° Additional
5, Centificate of Status Desired []‘ Foo Requ irec; lona

6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LANE, MARION E
400 EAST COLONIAL DRIVE Swreet Address (P.0. Box Number is Not Acceptable)
SUITE 910

ORLANDOQ, FL 32803

City FL | Zip Code

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

SIGNATURE
Skynature, typed or printed name of registered agent and fille if applicatla (NOTE: Registerec Agent signature required when reinstating) DATE

Filing Feo is $50.00 . Make check payable to

Due by May 1, 2005 ; Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TILE [T change [ Addition
NAME LANE, MARION E NAME
STREET ADDARESS | 400 E. COLONIAL DR. SUITE 910 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CIry-§7-21p
TILE MGRM 3 oetete TIMLE [3J Change [ Addition
NAME KAPANKE, WILLIAM E NAME
STREET ADDRESS | 11861 ISLE OF PALMS DR STREET ADDAESS
CITY-ST- 2P FORT MYERS BEACH, FL 33931 CIry-S1-21P
THLE MGRM [T Detete e [ Change [ Acdition
PARE ARTIP, HAROLD G NAME i _
STREET ADDRESS | 922 CUTLER RD STREET ADDAESS
CITY-5T-2F LONGWOOD, FL 32779 CITY-S1-2IP yi
TITLE MGRM [ pelete TITLE Mchenge [ Addition
NAME MASTIN, PATRICIAD NAME
SIREET ADDRESS | 1207 HUNTERS PATH srraness| 250 GHENoOWETH L ANE
cmy-st-e | GOSHEN, KY 40026 CITY-ST-2IF Loursvrele, K )’ 402_07—2633
e MGRM O Delete Tine ' [ Change [ Adsition
NAME BRYANT, LESTER R NAME
STREET ADDRESS | 131 MAGNOLIA RIDGE DR STREET ADDRESS
CITY-ST- 2P JONESBOROUGH, TN 37659 CIry-§T-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal elfact as if made under cath; that | m a managing member or manager of the
limited liability company or the receiver ar trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /(/{ﬂ oA S —X-a. 4L 2-iST oy 407_44? 990

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dalo Daytime Phone #




