2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT - -~ FILED

DOCUMENT # 00000004957 AP ecretary of State.
gFE{ﬁl\Q/E}PEOSF,{[fgION INSURANCE MANAGEMENT &
Principal Place of Busa‘ness_r Maﬂné Ar:tt‘:iress . ;
ESC%A“E?A’EL'? F?VEs'zgm - 3353{‘%%%'&’.%?"%2931 ’ )
UKL L A N
(03142005 No Ghg-LLC CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE PR FapiadTar
55-3648350 Not Appiicabls
5. Cerfificate of Stalus Desired [ fgggquﬁf:f"“a‘

8. Name and Address of Current Registored Agent

WILLIAMS, ROBERT DO NOf WRITE

g9 N. ATLANTIC AVENUE .

COCOA BEACH, FL. 32031 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature, typad & printed name of registerad agent and tile if applicabe. (NOTI; Rogistared Agan! sigratura riquirad when reinstating) DATE
Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TITLE MGR -
NAME STAZZONE, JOSEPH

STREET ADDAESS | 69 NORTH ATLANTIC AVE
CTY-ST-2IP COCOA BEACH, FL 32931

TITLE MGR

NAME WILLIAMS, ROBERT - ]

STNEET A00AESS | 89 NORTH ATLANTIC AVE gq?fg?ggghég&‘}é,ﬂia 50,00
CIY-ST-2P | COCOA BEACH, FL 32931 *
e MGR

NAME ONARQ, JAMES

STREET ADDRESS | 116 JOHN ROBERT THOMAS DR.
onv-s-z¢ | EXTON, PA 19341 . DO NOT WRITE

s ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY-ST-21P

ne

NAME

STREET ADDRESS
CiTy-ST. 2P

11. | hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectlon 118.07(3)(1), Flarlda Statutes, [ further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liabllity company or the recelver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \DO,,_._G-/ §/a g[o s _

SIGNATURE AND TYPEL QR PRINTED NAMEEF SIANING MANAGING MEMBER, Cit AUTHORIZED REPRESENTATIVE

Daylima Phone #




