BSo.

2005 LIMITED LIABILITY COMPANY :
ANNUAL REPORT APPROVEL
DOCUMENT # M04000005438 Al ED

1. Entity Name
MLA CONSULTING WATERFORD LAKES, LLC

0SMAR 23 PMI2: 25

Principal Place of Business Mailing Address -
SECRETARY OF STATE
314 GLD DUNN COURT 314 OLD DUNN COURT
LAKE MARY, FL 32746 LAKE MARY, FL 32746 TALLAHASSEE. FLORIDA
e S A 0GR L A G
11537 bake Uvdechill Rl | 11527 LakeUndechill RA
| Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005  Chg-LLC CR2E083 (10/03) m
Cliy & State City & State 4. FEI Number FApplied For
r an d\m F—L @ \’(O._rQ do F L Not Applicable
" Country Courry if ; $5.00 additional
39\ g as—— O P e 5 ag o S_ 0(_(1“ ‘e 5. Certificate of Status Desired O Fes Required |
6. Name and Address of.Gurrent ed Agent ' 7. Name and Address of New Reglstered Agent

Name

ANDERSON, MONTY

314 OLD DUNN COURT Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746

City FL ] Zip Code

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

SIGNATURE

Signanse, Typerd ¢ p¥inted name of agont and tite # (NOTE: ASagistersd Agant signature requined when reinkiating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS f MANAGERS I 10. ADDITIONS/CHANGES
THLE MGR O Delete THLE [ 3 Change ] Addition
HAME ANDERSON, MONTY NAME
STREET ADDRESS | 314 OLD DUNN COURT STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-2P
TE O peee TME Clchege [ Addition
NAME NAME
STREET ADORESS STREET ALDRESS
OTY-ST- 2P CITY-S7-7P
TME O belete TME [JChange [ Addition
NAME NAME Dr!f:]l—lr_!mﬂ;-_}gl r rid
STREET ADDRESS STREEF ALDRESS H4A15/05--01007—-0193 #2000, 10
CITY-ST-2P CITY-ST-2P
THLE [ Datete me Clcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST- 7P
TMLE [ Delete e ClCrange [ Addition
HANE NAME
STREET ADDRESS STREEY ADDVESS
CITY-S1-7P CITY-ST- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CITY-§T7-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the mtormauon
indicated on this report is irue and accurate and that my signature shal!l have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability cornpany or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: MWL&,‘)—»

mm?&nm#ﬂnmmmmmu#ﬂ&nmmmmmAm Data Daytme Phone #
7 7




