2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT FILED

DOCUMENT # L04000092868 Mar 21, 2005 8:00 am
1+ Eatty Name | Secretary of State
20648, LLC. N ‘ 03-21-2005 90540 041 ****50.00
Principal Place of Business Mailing Address
20660 CHARING CROSS CIRCLE 20660 CHARING CROSS CIRCLE .
ESTERD, FL 33928 ESTERQ, FL 33928 0 .7
e R (T AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 02282005 Chg-LLC CR2E083 (10/03)
City & State _ City & State 4. FEI Number Applied For
20 - 2055774 Nol Applicable
Zip Couniry Zp Countey 5. Certificate of Status Desired [} si'ggqlﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name
SHARP, NORMAN C
20660 CHARING CROSS CIRCLE Sireet Address (P.O. Box Number is Not Acceplable} . _

ESTERO, FL 33928 -

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE —
Signatwe, typad of pnniaa name of registerad agant and Ltk if applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE
i
Filing Fee is $50.00 Make check payable to
‘Due by May 1, 2005 ~ws - wFlorida. Depariment.of State . |
i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIie MGR ' [ pelete TITLE O change 3 Adition
NAME SHARP, NORMAN C NAME
STREETADDRESS | 20660 CHARING CROSS CIRCLE STREET ADDRESS
CITY-5T-2IP ESTEROQ, FL 33928 CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27P CITY-ST- 2P -
LE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
NLE [ oetete TITLE O change [ Addition
NAME NAME
STREEFADDRESS |- — - - - STREETADDRESS | — — — — — — =+ - = e
CITY-ST-ZP GITY-5T-21P
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP
TITLE [ oelete TILE [J Change 3 Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ‘ CITY-5T-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Flerida Statutes. | further centify that the information
ingicated on this report is true and acglfyte and thal- my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiye EmMpowere ute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 3. [A- 05 35 97T 38Uk

SIGNATURE AND TYPHD OR B INME OF SIGN ING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phone #

}

L



