2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Jan 28, 2005 8:00 am
DOCUMENT # L0400003865! s Secretary of State

1. Entiy Name 01-28-2005 90076 019 ****50.00
1634:SOUTHWEST 33RD, LLC - '

¥

Princip.ar Place of Business Mailing Address
1634 SOUTHWEST 33RD TERRACE C/C SILVERFOX TOURS TTYwavavu
CAPE CORAL FL 33914-4957 32 S. TENNESSEE AVE STE. 300

ATLANTIC CITY NJ 08404

Suite, Apt. #, elc, Suite, Apt. #, elc. 18t MOORE CR2E083 (10/04)
City & State ) City & State 4. FEI Number Applied For
Qlo I "/ 9‘/ Not Applicable
Zip Country Zip Counry " - $5.00 Additiona)
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Ageni
Name
WILLIAMS, DAVID .
1634 SOUTHWEST 33RD TERRACE Straet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914-4957
City F L Zip Code

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

SIGNATURE

Signature. typed of priniad name o ragisieted agant and hitle i appleable (NOTE Regaslslad Agunl signature required when rainsiating) DATE
9, MANAGING MEMBERS { MANAGERS 10, ADCITIONS/CHANGES
TIILE MGR O Delets TITLE [T change [ Addition
NAME WILLIAMS, DAVID NAME
STREET ADDRESS | 100 EAST VOLAND AVENUE . STREET ADDRESS
CITY-ST-2IP GALLOWAY NJ 08205 CITY-S1-21P
TITLE MGRM [ petete TILE [JChange  {J Addition
NAME WILLIAMS, FRANK i NAME
STREET ADDRESS | 237 CUMBERLAND AVENUE STREET ADDRESS
CITY- ST-2IP ESTELL MANCR NJ 08319 CITY-ST7-2IP
TLE O Delete TITLE O change 7] Addition
NAME ) - NAME -
STREET ADDRESS . STREET ADDRESS
iy ST 70 . CITY-ST-2IP
117LE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIiY-ST-21P
TMLE O pelete TILE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7R CIrY-51-2IF
TILE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2IP CITY-51-2I

11. | hereby cernlz thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: S == -k // e / ;z// s~ P2 YEL00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baytume Phona #




