2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 11, 2005 08:00 AM

DOCUMENT # L02000023713 Secretary of State

S

Principat Place of Business _ T Maiing Address

744 SEASAGE DRIVE 744 SEASAGE DRIVE

DELRAY BEACH, FL 33483 _ US DELRAY BEACH, FL 33483  US

- RO
01172005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e e

5. Certificate of Status Desired [ gi-g%lﬁf:d““’"a'

§, Name angﬁdgrg_s;c;fa.trrent Hegistered.;\qgnt _ S S

SINGER, MICHAEL S ESQ. 7

3801 PGA BOULEVARD _ - DO NOT WRITE
SUITE 802 .

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. Tha above named entity sz:fbmits this élaterﬁém f-orith; purpose of changlngritsiregisiereci office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE e —_ — ..
Signature, Typed or printad name of reglsterad agent and title if appficable. (NOTE. Regislered Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Pue by May 1, 2005

5 " MANAGING MEMBERS/MANAGENS - j P —

TITLE MGR

NAME GATZ, BART

STREET ADDRESS | 744 SEASAGE DRIVE
CITY-57-ZIP DELRAY BEACH, FL 32483 i o ”] ]{'{QQQEE}QH;}B

-, ' T T T A lAR-ETN40=01 56,00
:::EiTADDRESS
cmy-s1-117

TTLE
NAME

arvstae DO NOT WRITE

**’ ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STREET ADDRESS
CITY-§T-. 2P

TITLE

NAME

STREET AGDRESS
CITY-§7-2IP

11. 1 hereby certiy that the information supplied with this fling does not qualify for the exemption stated In Section 118.07(3){i}, Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member of manager of the
limited liability company cor the receiver or trustee empowared o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: rd _ | 3/ Wos Ser-361-76499

SIGNATLUAE AND TYPED OR PRINTED E OF SIGR|NG MANAGING MEMBEHA, OA AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥

= s



