FILED
2005 LIN NNUAL REPORT T ANY Apr 29, 2005 8:00 am

DOCUMENT # L04000088323 ecretary of State
MS‘E‘B”GVTZARD LLC 04-29-2005 90033 046 ****50.00
Principal Place of Business Mailing Address
9002 RUGER RICHEY 9002 RUGER RICHEY
NEW PORT RICHEY, FL 345655 IS NEW PORT RICHEY, FL 34655 US
R T e s R
T s A C hase ST '
Suite, Apt. #, elc. Suite, Apt. #. etc. 02032005 Chg-LLC CR2E083 (10/03)
ity & State DN City & State . 4, FEI Number Applied For
Gj\} aSre : ?f/' qué’é r\zﬂ\f CL‘—(‘Q‘, _F[,— CIO - ]9’[3 qéﬂ Not Applicable
qu 5 ¢ ¢ éogu:q f}j)’a 5CL ‘Country A 5. Certificate of Status Desied [ f:ggl‘:"gm
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
LEGALZOOM NEVADA, INC.
44 W. FLAGLER ST. Street Address (P.Q. Box Number is Not Acceplable)
SUITE 675
MIAMI, FL 33130
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations istered agpnt.

SIGNATURE

Sighanure, typgafor Wuwmmuanwm. (NOTE: AQEm recpared when
L

Fillng Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

UTLE MGR 1 Delete TIMLE [Ochange  [J Addition
NAME RDUFFY, BRIAN J NAME

STREET ADORESS | 9002 RUGER RICHEY STREET ADORESS

CiTy-51-2°F NEW PORT RICHEY, FL 34855 CiTY-ST-2°

TITLE [ pelete TINE [Cctange [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CTy-51-2P Gy -ST-2P

TRE [ petete e [change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ petete TME O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CTY-$1-2P

TTLE 1 petcte TME O Crange (3 Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

CIY-§1-2P cY-§1-2P

TE [ pelete TME Jchange [ Aition
NAME NAME

STREET ADDAESS STREET ADDRESS

oiTY-ST-2P § cov-st-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i}, Florida Statstes. | further certify that the information
indicated on this repor is true and accurate and that my signature shgll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trusiee empowefed to execute this report as required by Chapter 608. Horida Statutes.

SIGNATURE; _ :ﬁ:,% Briaanii OHRqLs 3;‘3:‘?‘[;9‘7%/5/
” .



