r

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # L00000005563 P Y Secretary of State
1. Enlity Name '
v R A : (03-25-2005 90136 002 *****5 00
\"t-'i%_,_"\g__‘_f}'
Principa! Place of Business Mailing Address
4925 PARK RIDGE BLVD . 4925 PARK RIDGE BLVD
T - Crmm— ”'l“l“l“ ||”| “m mil Ilm I|“| II‘“||||| I”II Il“l H'" m"““ IIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apl. #, ete, 15t MOORE CR2ECE3 (10/04)
City & State City & State 4. FEI Number Applied For
65-1019907 Not Applicable
Zip Country Zip Country o ) $5.00 additionat
5. Ceriificate of Status Desired Z’ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name’

Eé'g?ngRYK' I%E’é'g‘%&D Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

City FL Zip Code

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

SIGNATURE

Signature, typad of printac name of registared agent and titke d applicable {NOTE Registered Agent signature fequred when remnstating) DATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Detete TLE HMaR i~ , change [ Addition
NAME MESHBERG, PHILIP NAME FHE PH P PIESHBERG NANRGEME T TRV ST
STREET ADDRESS 4925 PARK RIDGE BLVD STREETADDRESS | 24 97§~ RPARK /I DEE Bevo.
oIv-§1-2P  [BOYNTON BEAH FL 33426 oS | Boviiond GEaeiy, FL 33 /26
TITLE O Delete WILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oy-$T-7F . | CITY-s1-7IP
TILE ) Detete TIILE [Jchange [ Addition
FEUS: S — [ — — B e — e - —_— - - —_——
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-ST-21P
TMLE O pelete TITLE [} change (7] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS .
CITy-ST-2iP CITY-ST-2IP
TLE . O Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-7P CITY-51-7P
TINLE O Detete TITLE (] change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-S1-21P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate 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 the receiver or trustee empowered to execute this repo required by Chapter 608, Elor tatulss —_
T Pa I P /‘7’6‘/—/3525 P AEERESF PR Y E S eE r76 R 1T é—é ,

SIGNATURE: /) PHILIP MESHBERS, ITS SoLt TRUSIEE 3400/

SIGNATURE AND/TYPED OR PRINTEE NAME OF SIGNING MANAGING u\uaen. MANAGER, OR AUTHDRIZED REPRESENTATIVE Date 373. / /0\5 Daytrme Phone #




