2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ May 16, 2005 8:00 am

DOCUMENT # L0O0000001767
PO Secretary of State
LIBELLE, LLC 05-16-2005 90041 009 ****50.00
Principal Place of Business Mailing Address
6685 FOREST HILL BLYD 6685 FOREST HILL BLVD - RUUUvUVa
SUITE 205 SUITE 205
GREENACRES, FL 33413 GREENACRES, FL 33413
s s s AR TR
Suite, Apt. #, ¢1¢. Suite, Apt. #, etc. 05032005 Chg-LLC CR2EC83 (10/03)
City & State City & State 4, FEI Number Applied For
65-1008423 Not Applicable
&ép Country Zip Country §. Certificate of Status Desired 0 ?g'ggqﬁf:;ﬁu”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHALLES MAED

Street Address (P.Q. Box Number is Not Acceptable)

6685 hoetsT Hiie Boud T 265

 wesT Aum fehcre FL |5y 3

S/d.?/ol’

SIGNATURE 4
Signatue

@, typed of printed name of registerad agent and litle if appécable. {NOTE: Registared Agent signakure requited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O etete TIME [ Change [ Addition
NAME MINEO, CHARLES W NAME
STREET ADORESS | 3508 PALAIS TERRACE STREET ADDRESS
CITY-§7-2IP WELLINGTON, FL 33467 CITY-5T-ZiP
e MGR ] Delete TITLE [J Change  [J Addition
NAME MINEQ, SHARON NAME
STREET ADDRESS | 3508 PALAIS TERRACE STREET ADDRESS
CITy-ST-21P WELLINGTON, FL 33467 CITY-ST-2IP
TILE . o O Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-SE-282
TLE O pelee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- 5T-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

11. | hereby centify that the informatipm supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true #hd jaccuppie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thy Bive/dr trustee empowered 10 execute this report as required by Chapter €08, Florida Statutes.
-—
Z )

SIGNATURE: 573/ar (ﬂn/) 968 -2300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




