| ,‘ FILED
; | May 25, 2005 8:00 am

-

2005 LIMITED LIABILITY COMFANY . Secretary of State
ANNUAL REPORT 05-02-2005 90116 047 ***%50.00
DO_CUMENT # 1L04000057060
tlg'rl-';!ru\}\%RKs LLC

Principal Place of Businass Mailing Address 3 [. " 0 7 4 27

6422 WESTWARD PLACE 6422 WESTWARD PLACE

UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201 o

e s R 0GR A
Suite, Apt. #, elc. Suits, Apt. 8, ele. 04252035' Chg.u:r,; CR2E083 (10/03)
FER T TR
ae Couniry Z Courary 5. Cerificate of Status Desved [ ?232“@2”"”

6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Roglatersd Agent
. Name

TIRNAUER, MONROE
6422 WESTWARD PLACE Straen Addrass (P.0, Box Number is Not Acceptabie)

UNIVERSITY PARK, FL 34201

City FL ] Zip Code

8. The above hamed entity submits this stalemen for the purpose of changing ity registered office o registered agent, of both, in the Siate ol Florida. | am familiar with, and accept
tha obBgations of registerod agant.

SIGNATURE :
Sigreturs, typed o printan) niee Of registernd BQent anc iKie & BOpICEDN [NOTE: Ragisterad AGent Bignasss raguired] when reinstatng} . OATE
Flling Fee Is $50.00 Make check payable to
Due May 1, 2003 _Flork‘h Department of State
9, MANAGINC; MEMBERS MANAGERS 10. ADDITIONS | CHANGES
NHE MGRM - O Dot e mERm {7 Change anim
L TIRNAUER, MONROE : N AwrvA BRRNETT- 772/ %’2’“
STREET AODRESS | 6422 WESTWARD PLACE sweowess | £YA7 WEST WARP €
omv-st-22 | UNIVERSITY PARK, FL 34201 avae | pnvpvges/TY RN FL FYATS
miE O esets e OCtangs [ Aadision
NAME HAME
STREET ADDRESS STREET ADORESS
Y- 5T-20 cAY-sT.AP
e : £ Deiete e Ohcrane [ Agaition
MAME RAME
STREEY ADGRESS |- STREET ADDRESS -
CITY-S1-2P Cmy-si-@
TILE 7 Detete e Dcrange [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1.-20 omy-s51-P
T 0 Dekets ms Othange [ Asgiion
NAME HAE
STREET ADDRESS STREET ADORESS
Cy-sT. 2P £my-57- 3¢
Tme {1 Deters WILE Gchange ] Addiion
MAME NAME
STREET ADDRESS STREET ADDFESS
Cry-st-0F CY-57-3P

11. | hereby certily ihat the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | lurther cartily that the information
indicaled on this repon is trus and accurate and that my signature shall have Ine same lega) alfect as if made under catn; ihat | 8m a managing member o manager of the
limited iability company or the receiver or Irystas ampowered to execute this report as required by Chapler 608, Florida Statutas.

SIGNATURE: X POl H TIRwAvES V/Z-?/Zf

ANTY TYPED OR PHINTED MANE OF TIGNING MANAGING NEMTER, MANAGERL OR AUTHORIZED REPRESENTATIVE Duia Deyorna Phone #




