FILED

2005 LIMITED LIABILITY COMPANY .
AMENDED ANNUAL REPORT ng 14, 2005f8-00 am
DOCUMENT # L04000018133 ecretary of State
1. Entity Namae i 02-14-2005 90174 004 ****50.00
RALPH HABEN AND ASSOCIATES LLC
Principat Place of Business Malting Address
2906 TYRON CIRCLE . 2906 TYRON CIRCLE
TALLAMASSEE, FL 32309 TALLAHASSEE, FL 32309
P STt (L b
Suite, ApL #, elc. Suite, ApL ¥, 6ic. 02062005  Chg-LLC CRE0E3 (10/03)
City & State City & State 4, FE) Number Applled For
20-0823119 Not Applicable
Zip Cauntry Zip Counay 6. Ceriificate of Siatus Desired _[J_ giq'n;w‘f:‘dw -
% Namme 85 Addreas of Current Reglstered Agent ) 7. Name and Addross of Now Registerod Agent

.Name
HABEN, MICHELLE : L

2906 TYRON CIRCLE Street Addrass (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32309

City FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered offica or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typsd o prnied neme of regatered aget and itis & spplicatle. INOTE: Ragistersd Agent £0NLLIE MQUIE whamn rEinstaing) DATE

Make check payable to

Amendod AR Is $80.00 Florida Department of Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

ME MGRM O Delste TE Maem O Cange 15 Addition
NAKE HABEN, RALPH A MICHELLE HABEN

STREET ADDRESS | 2906 TYRON CIRCLE s aooesss | DT0E TYRON CiriLE

onv-st-zp | TALLAHASSEE, FL 32309 s [ TALLAASS 66, FL 32309

TnE O Detete TITLE O change 7 Asdition
NAME NAME .

STREET ADDRESS [ | STREET ADDAESS

LITY-ST-2P Y- S1-IIP

TIME O Defets - TE- - - O change [ Acdition
NAME ! NAME

STREET ADDAESS STREET ADORESS

CITY-$T-2iP CITY-ST-2P

TALE [ Delete TmE 3 Change  [7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-.2P ) CY-ST- 2%

TN 7 oetete TME Octnnge [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

LY -57- 79 cry-st-k

TnE 7 Detee e Ocaange [ Akdition
NAME . HAME

STREET ADGRESS STRECT ADORESS

CITY-ST-217 CITY-ST1-217

11, ¢ heraby certify that tha information suppliad with this fling does not gualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certity that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trustea empowered Lo execute this report as required by Chapter 808, Florda Statutes.

SIGNATURE: M et

ATURE AND TYPED QR PRINTED KAMY OF OR AUTH: AEPREMINTATIVE Osts Dayterms Prone 8




