2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _f Mar 09, 2005 08:00 AM

DOCUMENT # LO0000007877 Secretary of State

1, Entity Na

TEPl\I\!/flS,nll_eLG .

Principal Place: of Business .~ Mailng Address

4 BO2 STERTHAUS AVENUE, SUITEC 802 STERTHAUS AVENUE, SUITE C
?{L QORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
03072005Ma Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI Sooed T
55-3655618 tat Appheable

5. Cortificate of Status Desired [ feiggq Addtional

$. Name and Address of Current Ragistored Agont

MAKOWSKI, MIGHAEL K MD | N DE)I\i_OTﬁWRITE

802 STERTHAUS AVENUE, SUITE C

ORMOND BEACH, FL 32174 IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of changing fts registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accent
the ubligations of registered agent.

SIGNATURE

Signakute, typod or printad nama of reglslared agent and tile ¥ applicatble. (NOTE. Regislersd Agent signatura requited when rainstaiing] DATE
— --* ' -~ DOTTIIZSEA
K

Filing Few is $50.00 03/03/05-30035-01 2 50,00

9. — MANAGING MEMBERS/MANAGERS _
TMLE MGR o T T T
MAME MAKOWSK!, MICHAEL K

SIREEY ADORESS | 802 STERTHAUS AVE,, SLITE €
chy-§1 2P ORMOND BEACH, FL 32174

ILE

PMAME

STRETT ADDRESS
CIY-§1 ap
j{uly

NAME

| DO NOT WRITE
"~ | INTHIS SPACE

NAME
STPLET ADDRESS
cny-si-ar

TME

NAME

SIREET ADDNESS
ciy-st1-4r
T

HAME

STREET ADURTSS
oy ST.2Pp
11. | hereby certify that the information supplied with fhis filing does nat qualify for the exemption stated in Section 119.07(3¥7), Florida Staiutes. 1further cerify that the information

ndicatéd an this report is Irye and accurate and that imy signature shall have the same legal effect as if made under paz¥|; that | am a managing member or manager of the
limited fafsility company of the receiver gr trustce empawerad ta exectile this repart as refjuired by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME

G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




