2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2005 08:00 AM

DOCUMENT # L03000034551

1. Enlity Name

2414 G5, LLC — ) o

Secretary of State

Principal Place of Business

605 AVENIDA ACAPULCO  _
SAN CLEMENTE, CA 92672 IS

- .'E.;i}ing A&dress
605 AVENIDA ACAPULCO
- SAN CLEMENTE, CA 92672

us

: e |G R

DO NOT WRITE IN THIS SPACE

01242005No Chg-LLC CR2ZEQ83 (1(/03)
4. FEI Number Applied For
30-0202754 Not Applicable

7 $5-00 acditional

§. Certiticate of Status Dasired Fee Required

= e ——

6. Name and Address ot Current Registered Agent

PORATH, SHANNON L ESQ. }
2441 U.S. HWY S8 E -
SUITE 108 o o
SANTA ROSA BEACH, FL 32459

| DO NOT WRITE

IN THIS SPACE

the obligations of registered agent.

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

SIGNATURE
» Signature, yped or printed name of registered agent and fitle if applicable (NOTE Registered Agenrsinngmm requited when feinstating) DATE

Filing Fee is $50.00

Dua by May 1, 2005
9, — MANAGING MEMBEAS/MANAGERS — T S
me MGRM ) T
NAME BUILDING SOLUTIONS GROUP, INC. B
STREET ADDRESS | 350 SOUTH CENTER ST. #500 T e e — - - = —
amvsz | RENO, NV 89501 . ) — 03/ 000002ER5 TS
e MGRM =3/ 1A 0009 201 s 1
NAME MERK, RICHARD J
STACET ADDRESS | GOS AVENIDA ACAPULCO - _ .
GITY-5T-2IP SAN CLEMENTE, Ca, 92672 - - T
e MGRM T - - — — —————
NAME MERI, NANCY
STREET ADDRESS | 805 AVENIDA ACAPULCO
CITY-ST-2P SAN CLEMENTE, CA 92672 i ; - Do NOT WR'TE
e — ———— S D e — e s i o e -
e IN THIS SPACE
STREET ADDRESS
CITY-57-2P
s = - = i— e —— T _
NANE
STREET ADDRESS .
GIY-87-2p
TITLE ) ) - - S -
NAME
STREET ADDRESS
Giry-§1-2p

11. | hereby certify that theTnféEmaﬂon supplied with this filing does not qualiy for the exemplion stated in Sactlon 119.07(3 (i), Florida Staiutes. | further gertify that the Information
indicatad on this report Is true and accurate and that my signature shall have the same legat effect as if made ynder oath, that | am a managing mernber ar manager of the
fimited liability company or the receiver or trustes empowered to execute this réport as required by Chapler 608, Fiorida Statutes.

3 iles W 3.50. 1500

SIGNATURE:
L SIGMATURE AND TYPED AINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEFRESENTATIVE

Dete Daytime Phone #

= Y



