¥s0

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000027867 FILED
307MAST STRIAL LC
+207/HASTINGS INDU PARK, L
05 HAY -3 PM L: 2
Principat Place of Business Mailing Address [b - (" :;‘17 ?‘é\h Y ‘J if' S l Ifl Ti‘:
509 ANASTASIA BLVD. 509 ANASTASIA BLYD, ALLAHASSEE, FLORIDA
ST. AUGUSTINE, FL 32080 LS ST. AUGUSTINE, FL 32080 US
L R D LA AR 0
Suite, Apt. #, etc, Suite, Apl. #, etc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
47-0927568 Not Applicable
e Country Zp ' Country 5. Certificate of Status Desired O ?ese'ggqlﬂiﬂ“mm
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Reglistered Agent
Name lJ
LEGALZOOM NEVADA INC LF Ro#siapp] LL

44 W. FLAGLER ST. Street Addrass (P.O. Bgx Number isu(mﬁccefz la)
SUITE 675 —%—M-‘!’L Zivd

MIAMI, FL 33130
.~ 5t fueudyne  FL|®

8. Tha above name iy sp
the obligations of Bigtes
4’!‘5*:’..

itgthis statement for the pygeeeOTTIANGMT its registerad office or registered aggnl. or both, in the State of Florida. } am familiar with, and accept
7/
/ v 27/ $

SIGNATURE Signatufpf nwedpf printe name of tegisBred agent and tide it anbicable. (NOTE: Rggistered Agent sigrature required whan reinsmting) DATE
Filing Fee Is $50.00 Make chsck payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 3 pelete TITLE [ change  [J Additian
NAME ROSSIGNOL, LF. 1l NAME
STREET ADDRESS | 509 ANASTASIA BLVD. STREET ADDFESS
CIy-$v-2iP 5T. AUGUSTINE, FL 32080 CITY.ST- 2P
TiLE MGRM [ pelete TITLE [ Change [ Addition
NAME DONQHUE, MICHAEL NAME o
STREET ADDAESS | 509 ANASTASIA BLVD. STREET ADDRESS A0S5S4 5 23095
omy-s1-2p | ST. AUGUSTINE, FL 32080 CATY-ST- 2P 05/13-05--01066—022  *»450. 00
TITLE [ petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O patete TITLE O thange  [2) Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21 X
TrLE O Delete TLE / \\“ O Change L] Addition
RAME NAME R
STREET ADDRESS STREET ADDRESS
enmy-S1-2P CTY-$T-20p
Tme O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-zp | cITy-5T-21

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
kmited liability company of the receiver gr trustes empowereglJo execute this report as required by Chapter 608, Florida Statutes.

-

f/ﬁ/f(fzg 8299917

Ca iha Phone #

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING sanaafia MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




