FILED

—— —— 2005 LIMITED LIABILITY-COMPANY———  Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000017229 P 01-27-2005 90081 002 ****50.00
1. Entity Name
EXHIBIT THISL.L.C.
Principal Place of Business Mailing Address o
509 [BIS DR 509 18IS DR 200044 ?U
DELRAY BEACH, L 33444 DELRAY BEACH, FL 33444
T v I R T

Suite, Apt. #,e1C. Suite, Apt. #, etc. 01232005 Chg-LLC CRRE0S3 (10/03)

City & State City & State 4. FEI Number Applied For

65-1145457 Not Applicabis
Z'i Country Zp Country 5. Certificat of Status Desied [ ffe %mm
8. Nams and A of C Regl Agant 7. Name and Address of Noew Reglstered Agent -
= —r : ——— Name —— - PR i (U
KELLY, PATRICK
509 IBIS DR, Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am tamiliar with, and accept
i the obligations of reglsgared agent,
SIGNATURE .
Signeuxe, typed or printac name of registerad agent and tite # applicahie. {NCTE: Ragistared AQent signetura recquirad when renstating) DATE
Filing Fee ia $50.00 Make chack payabis {0
May 1, 2005 Fiorida Department of State
:s MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

mE MGRM 7 Delete TME [ Change [ Addition
NAME KELLY, PATRICK PRES NAME ’
STREET ADORESS | 509 IBIS DR STREET ADORESS
cy-S1-2pP DELRAY BEACH, FL 33444 CITY-ST- 2P
TE MGRM [ Delate TME Ftrange ] Addition
NAME KNAPICK, CHARLES VP . NAME .
STREET ADDRESS | 60 SE 12TH ST #244 smeETaoness | PO Box nzt 9
car-51-2¢ | BOCA RATON, FL 33432 olv-st-zp | Bock RaroN FL 332
TRE - J e e B Delttg ~— e §-TME — e — . [3 Change._.[] Addition=)= =—— .
RAME NAME :
STREET ADORESS STREET ADDRESS _

T cmyssTZPT T 7 - Smmnre v e ~- -cav-sT-ar | - — e ol
THE [ eieto THE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-27P
uits [ Detets Tme Olchangs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CITY-ST- 2P
THLE 0 Dewte TME CIcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY.5T- 7P CITY-ST- 2P
11. I hereby certily that the information supplied with this Ring does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall heve the sarme legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability compary or the receiver or trustee empowered to exacute this report as required by Chapter 608, Forida Siatrtes.
SIGNATURE:
BIGNA:




