FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 06, 2005 8:00 am
DOCUMENT # L00000003953 ecretary of State
;og“é"’gg"ﬁms LLC 04-06-2005 90022 045 ****50.00
Principal Place of Business Mailing Address
1325 SOUTH CONGRESS AVE. 1325 SOUTH CONGRESS AVE. —— - o
SUITE 202 SUITE 202 Lo
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 S R e
S —— |
. 1M1624 Condlewmd T A TV
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 04032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
. @ oca Koo Th 65-1010571 Not Appicable
4 Cauntry Z,ipb 34 87 pC:i"::\ B e Clﬂ B. Certificate of Status Desirad O figgq wb"ﬂ'
6. Name and Address of Currant Rag!sterad Agent 7. Name and Address of Naw Registared Agent
Name

MATTHEWS, GECRGE Wl
1325'S: CONGRESS AVE., SUITE 104 - - Street Address {P.0. Box Number is Not Acceptable}
BOYNTON BEACH, FL 33426

City FL I Zip Code

8. The above named entity submits this stelement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typad or praatic néme of regestansd agant and itle § appicable. {NOTE: Agent sy whan OATE

Flling Foee is $50.00 . . Makn check payableto -

Pue by May 1, 2003 . 'Florida Department ot Stats’
9. MANAG ING MEMBERS / MANAGERS 10, ADDITIONS [CHANGES
me MGR O3 Detete TILE Otrange  [J Addition
NAME WRIGHT, WILLIAM W NAME
STREET ADORESS | 821 JEREMY SWAMP RD. STREET ADORESS
CiTY-57-2P SOUTHBURY, CT 08488 GrY-S1-ZP
TE [ Dstete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST1-2P
TME O oeiete TME O change T Agoition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P oY-§1-ZP
me - (3 Detete TIE Ol change [T Agdition
NAME = r——— - . N NAME -
STREET ADDRESS STREET ADORESS
CITY-S5-2P Cy-5T- 7P
TME : 3 Detete TITLE O crange [ Adaition
NAME ) NAME
STREET ADDRESS ‘. STREET ADDRESS
CTY-ST-2P — CITY-ST-2P
TME O Detete TTE - DOcrange 3 Adcttion
NAME NAME
SYREET ADDHESS STREET ADORESS
CTY-5T-2P CITY-§7-2P

t1. | hereby certify that the infotmation s
indicated on this report Is true and
limited llability company or the r

lied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
urate and signature shall have the sama legal eflect as if made under oath. that | am a managing member or manager of the
T Of e em ed to execute this report as required by Chapter 608, Floriga Stalutes.
~
il

SIGNATURE; Mﬁlwgt’r‘“ Y/3/os”

iRE Ao Tyeeo oa Pﬁn‘rmvle& (;" Y, O AUTHORIZED REPAESENTATIVE Date Daywre Fcns ¥




