2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L99000000257 -~ Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
CUHACI & PETERSON, ARCHITECTS, LL.C.
Frincipal Place of Business Mailing Address .
1220 ALDEN RQAD 1220 ALDEN RQAD
QRLANDO FL 32803-2546 ORLANDO FL 32803-2548
s e s VAT O
Suite, Apt #. elc. Suite, Apt. #, &1, ] MOORE CR2E0B3 (11/03)
City & Stale City & State 4. FE! Number Applied For
B58-3546788 Not Applicable
e Gountry zp Country 5. Certificate of Status Desired | gi'ggqﬁglﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?gggisl.%ENngﬁéE G Street Address (F.O. Bax Number is Not Acceptable)
ORLANDO FL 32803
City F L Zip Code

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

SIGNATURE _ N . -

Signahure, typee or prrtag name of ragisierad agent and titte f apphicable. (NOTE, Regrstered Agent signaturg roquired when reinstatng) DATE o

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 -

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES o
iyt MGRM {1 Deiete E [0 Change [ Addition
NAME PETERSCN, LONNIE G NAME
STREETADDRESS | 1220 ALDEN ROAD I STRFET ADDAESS
CY-5T-2P  |ORLANDO FL 32803 CITY-ST-2IP
i MGRM I Detete TTLE [ Change ] Addition
NAE LYNCH, MICHAEL E NAME LO0000030352
STREET ADDRESS | 1220 ALDEN ROAD STREET ADDRESS {12/04/04-80107-003 50.00
NS¢ |ORLANDO FL 32803 CITY-5T-2tP
mE MGRM [ betete TIRE [ Change ] Addition
NAME DOWNS, JAMES E JR NAME
SIREETADDRESS | 1220 ALDEN ROAD | STREET ADBRESS
OY-ST-2P | ORLANDO FL 32803 oITY-§T-2IP
TME [ Delete” TIRE S Chage ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZIP CITY-5T-70
TIRE {1 Deiete TITLE [ change 7 Addition
NAME HAME
STREET ADORESS STREET ADGRESS
GiTy-ST-2IP LTy -ST-2iP
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢IrY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certly 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

imited liabitity carnpany or rece) LS %cme this report as required by Chapter 608, Florida Statutes. .
SIGNATumW . WCNAEL B, INNeH 1/27/06 407-228-4220 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEHR, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Dayume Phiane %




