2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L L98000001503 Feb 26, 2005 08:00 AM
1. Entity N "
v ams Secretary of State
IMMO VOLLUSIA, L.C. —_ S o
Principal Place of Business :_ MallinTg AddTess - B
8506 BAY HILL BOULEVARD 8506 BAY HILL BOULEVARD
ORLANDO FL 32819 - CRLANDO FL 32819
Suite, Apt. #, elc, _ . Suite, Apt #, etc, : 15t MOORE CR2E083 (10/04)
City & State T City & State 4. FE! Number Applied For
_ 59-3530622 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ) $5.00 Additional
Fee Required
6. Nama and Address of Current Begfilzfea fﬂ.gEﬁt e 7. Name and Address of New Registerad Agent

Name

HARDING, ROBERT L
20 NORTH EOLA DRIVE

Streat Address (P O. Box Number is Not Acceprtable)

ORLANDO FL 32801

' City FL Zip Code

8. The above named entity submits 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 registerec agent,

SIGNATURE . - e _ -
Signaluse, lyped of printad neme of regstarcd 5o and Ntk F appicatle (NOTE Fegstersd .ﬁgenrslgr\alma a’squl!ed whin réd rw'almg‘ DATE
FILE NOW!!! FEE [S $50 00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
s, MANAGING MEMBERS /MANAGERS _ 10. ADDITIONS/CHANGES
TITLE MGH 1 Delete N L 1;444*—3“ [ Change [ Addition
NAME MESTDAGH, RENE . NAME {0 2RSS Y Y § :
) ; 0. L)
STRELT ADDRESS | 8606 BAY HILL BOULEVARD [ STREETADBRISS = BIE-017 B
oiy-51-2F  JORLANDO FL 32819 CITY - Si-4¢
T - 7 Delete THE [ change [ Addition
NANE NAME
STREE ] ADDRESS SiREET ADDHF 8%
iy ST-2p CAIv-81- 7
T T o O Delete e [ change 3 Addition
HAME, NAME
STRFET ADDRESS SIRELTADDRESS
GIIY ST-7IF CiIY-51-21P
TifLg T O et BT [ Change  [] Addition
MAME HAME
STRFIT ADDRESS SIREET ADDRESS
CITY- - 2P oY -81-2F
IiiLt o ) [ Delete B AT ) [ Ghange Ij_.qﬁfiﬁn_
NAME NAMI
SIRLET ADDRESS STR(LT ADGRESS
oiry-S1- 4P ChY-Si-Aip
Thite o T Doeles 1 O] change [ Addilion
NAME AME
STREET ADDRESS STREET ADDRESS
gy gl CITY-5i- fiF

11. | hareby certity that the w@ﬁnéﬂo?supplled with this flllngdoes nat quallfy for the exemption statad in Section 119.07¢(3(i], Florida Statutas. | further cerlify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowered o execute this report as requirad by Chapter 608, Fionda Stalules

SIGNATURE: ff 6«15//7557:5,4134 9/;,.5/0( /M, Sl -/3F

*© SIGNATURE AND TYPED OR PRINTED NAME OF SI}NNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phona #




