2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000002223 Feb 02, 2004 08:00 AM
1. Enuty Neme Secretary of State
KARR/ALLEN, L.C.
Princtpal Place of Business . Mailing Address
527 MAIN STREET - “P.O. BOX 135
WINDERMERE FL 34786 WINDERMERE FL 34786
P s | AR ELRACA RN
Suite, Apt, #. etc. Suite, Agt. #, ete, MOORE ' CR2E083 {11/03)
City & State City & State 4. FEI Number Appiied Eor
59-3644030 Nt Applicable
Zip Country Zp Couniry 5. Certficate of Status Desired a gi'ggqﬁf:éﬁma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
!'5(97]3 EA’ AI;I['-\IEOSIY;!QEE‘!]'JR Street Address (P O, Box Number is Not Acceptable)
WINDERMERE FL 34786
City FL I Zic Code

8. The above named entity submits this stalement for the purpose ¢f changing 1s registered office or registerad agent, or both, i the State of Florida. | am familiar with, and accept
the oliigations of registered agen:,

SIGNATURE
Signature, typeg or prnled name of repistered agent ang il 1! appliicatle (NDTE Hegrslerec‘;\gem suqnazyre re:;ul.ad nman rems.ahng) o 7DATE
FILE NOW! FEE is $50 DO e
Make Check Payable to Florida Departmen; of St te
" DueByMayi,2004
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ]
TTE MGRM [T Delete rLE [J Change  [] Additien
NAME KARR, THOMAS J JR NAME
STREET ADERESS [ 517 MAIN STREET STREET APDRESS
GITY-ST- 289 WINDERMERE FL 34786 CITy-ST-ZIP
TME MGRM 1 Detete TN 3 Change [ Additicn
N ALLEN, DONALD R JR Nt %BI;J,GDDDSHEQE :
STREET ADSRESS | 1420 E. ROBINSON STREET - STREET ADDRESS 02/04/04-80107-010 50,00
CITY-ST- 2P ORLANDO FL 32801 Y- ST-2IP
TITLE 7 Deicte TITEE [ Change  £] Additicn
HAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-S5T- 2P CchyY-ST-21P
T [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-29
HRE O petete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P COTY-ST-2P
e £ Detete TmE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-$T-2P CIry-S1-21P

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 119, 07(:3)[|} Florida Stawtes, | further cestify that the infosmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the
lemited liability company aor the rec r irustee empowered to exegute ths repod as required by Chapter 608, Florida Statutes.

o lby  r-574-555

ED OR PRINTED NAME OE/SafING MANAGING MEMYEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥

SIGNATURE:

TURE AND




