| FILED
2004 LI ANNUAL REFORT T MY Apr 26, 2004 8:00 am

DOCUMENT # L9900000527 1 ecretary of State

ké?ggamNDlNG LLC 04-26-2004 90051 030 ****50.00

Principal Place of Business Mailing Address
71 EAST EAST CHURCH STREET, SUITE 200 71 EAST EAST CHURCH STREET, SUITE 200 Cm~—a
ORLANBO, FL 32801-3409 ORLANDO, FL 32801-3409
s A L
T\ EAST CHupel ST, G 200 | A Efsy Cueed St St 200

Suite, Apt. #, etc. ] Suite, Apt, #, etc. 02182004  Chg-LLC CR2E083 (10/03)

City & State Cily & State 4. FEl Number Applied For
Orignn 0. FL O L 59-3596603 Not Applicable

n L : T L
;Z!;ng)o l Country u S 21932 g 0 \ COUC:\WS 5. Certificate of Status Desired 0O fese.geoql.:f:dmonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

BLACKHAM, WILLIAM J _
568 WEST SILVER STAR EXT. Street Address (P.O. Box Number is Not Acceptable)
OCQEE, FL 34761

City FL | Zip Code

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

SIGNATURE
Signature, typed or pretted name of registered agent and e § applicanie. {NOTE: Registered Agent Srnatue requred when renstalng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS/CHANGES
TILE MGRM [ Delete TLE [Jchange ] Acdition
HAME BLACKHAM, WILLIAM J NAME
STREET ADDRESS | 71 I;AS‘I' EAST CHURCH STREET, SUITE 200 STREET ADDRESS
cry-57-2p ORLANDO, FL 328013409 CITY-57-2P
TIMLE MGRM [ pelete TLE [ change ] Adgition
NAME JUNE, ROHLAND A 11 NAME
STEET ADDRESS | 71 BAST EAST CHURCH STREET, SUITE 200 STREET ADDRESS
CITY-S1-2°P ORLANDO, FL 32801340% CITY-S1-2F
TINE 1 Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-SI-7IP CIY-ST-2P
TRE [ peiete TLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TILE O pelete TIMLE [Jchange  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-sT-2P
TIRE [ netete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i). Florica Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florica Stahutes.

SIGNATURE: --75& KKN%W\ A ’\/UM. j[: 2- lﬁ‘Om‘{ “f(ﬂfﬁ'ﬁ -LpOS

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Fhone ¥




