-

ANNUAL REPORT (AR)

2004 LIMITED LIABILITY COMPANY .

FILED

DOCUMENT # L99000004894

1. Enfity Name

1615 E. EDGEWOOD DRIVE, L.L.C.

Mar 09, 2004 8:00 am
- Secretary of State

03-09-2004 90290 030 ****50.00

Frincipal Place of Business Mailing Address
4715 HULSE LANE 4715 HULSE LANE
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
59-3594880 Not Applicable
P Cauntry Zp Country 5. Certificate of Status Desired O gi’gg‘lﬁ?g;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— —_— = Name

PUTNAM, ABEL A
500 SOUTH FLORIDA AVENUE, SUITE 200
LAKELAND FL 33801

Street Address {(P.O. Box Number is Not cheplable)

City

FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or grinted name of regrsered agen and hite # apphcabia. {NOTE: Regsiered Agent signature regured when reinstaing) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

L MGRM [T peleta e [CJ Change [ Addition

NAME READ, DOROTHY# (& NAME

STREET ADDRESS | 4715 HULSE LANE STREET ADDRESS

Ciry-S1-21P LAKELAND FL 33813 CIry-S1-2P

3 MGRM [ celete TITLE [ Change ] Addition

NAME AUGER, LIONEL J NAME

STREET ADDRESS | 1368 EDGEWATER BEACH DRIVE STREET ADDRESS

CITY-ST-21P LAKELAND FL 33801 CITY-ST-2IP

TINE MGRM 1 Delete TITLE [ change {7 Addition
THAMETT  C|READ, RAYDENEAT T T - NAME S - = R

STREET ADDRESS (2312 BUCKINGHAM AVENUE STREET ADDRESS

CITY-57-21F LAKELAND FL 33803 CiTy-ST-ZP

TIRE MGRM O Delete e [ change [ Addition

NAME READ, WILLIAM W JR. NAME

STAEET ADDRESS | 2312 BUCKINGHAM AVENUE STREET ADDRESS

Cmy-st-7ie LAKELAND FL 33803 CITY-57-2IF

TILE 1 pelete TITLE {] Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CHry-57-21P CITY-ST-2IP

TILE ] Delete TTLE 3 change {7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infarmation
indicated on this repart is true and accurate and thai my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
timited liability com he receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M)é@ r&ﬂa&

SIGNATURS WO 7YPED OR PRINTED rfms OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

2//04 (863) et~ et

DRayime Phone 4




