2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000030030
. Entity Name
1B.J'\.m!};’ﬂ\GER & ASSOQCIATES

t]-

Aug 31, 2005 08:00 AM
Secretary of State

Wailing Address

1832 COTTONWOOD TRAIL
SARASOTA, FL 34232

Principal Flace of Business

1832 COTTONWOOD TRAIL
SARASOTA, FL 34232 =

A R

06262005Na Chg-LLG CR2ECS3 (10/03)
DO NOT WRITE IN THIS SPACE T Apried
83-0360180 Not Applicable
5. Certificate of Status Desired a fgg&ﬁ:ﬁmm'

8. Name and Addreas of Curvant Registerad Agent

FAGER, BARBARA A
1832 COTTONWOQOD TRAIL
SARASCTA, FL 34232

BT i v T

" DO NOT WRITE
IN THIS SPACE

8. The above named enlity S0bmits this statement fos the puspose of changing & Tagistered office of reglstered agent, or both, In the State of Flotida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Siature, lypador peined i‘me’é?mgmmaaomm e #’appﬁcable.

TNOTE: Hegitizend Agent mgnature required when ranatating}

DATE

i o g =

Filin
Due by

Fee is $50.00
eptember 7, 2005

MANAGING MEMBERS/MANAGERS
MGRM ' o R
FAGER, BARBARA A

1832 COTTONWOOD TRAIL
SARASOTA, FL 34232

TRE

NAME
STREETADOHESS
Gy -57-2P

TTLE

HAMEZ

ETREET ADDRESS
Cry.sT-7e

TRE S ' : R

RAME
STRELT AUDRESS
oY -ST-2P

TME

NAME

STREET ADDRESS
CITY-51.2Z°P

TLE

RAME
STREETADDRESS
Cry-S1-2P

TTLE

NAME

STREET ADDRESS
Cry-51-2°

I T i L

O UnnnngTan
(8/31/05-80001-004 50,00

11. 1 hereby certify that e Information supplied wilh this fing does not quality for the examptian siated It Section 119.07(3)(N, Florica Satutes, ) further centity that the information
Indicated on this report is lrue and accurate and that my signature shall have the same lsgal effect as if made under path; that 1 am & managing member or manager of the
limited tability company of the recelver or trustee empawered (o execute this report as required by Chapter 608, Florida Statutes,

SIGNATUHE:“&NHM Q . ér?;im

Baan:z%AFa?g/ @Lﬁncijof Q4

CHATURE AND TYSED OF PRITED RAME OF SI0NG MANAGING MENRER, OR AUTHORIZED REPRESENTATIVE

Oeaytiva Fhood ¥

2138




