FILED

2005 LIMITED LIABILITY COMPANY Apr 25. 2005 08:00 AM
ANNUAL REPORT pgec;etary of State
DOCUMENT # LO0000006963
S o
Principal Place of Business o f\.%a‘iééngAcidress
5813 GLEN COVE DR . 5Bi3GLEN(OVEDR
;fgféj {F}E 34108 ' ' gtég;;;gﬁ 34108
TR
04152005Nc Chg-LLC CRPELS3 {10/03)
DO NOT WRITE IN THIS SPACE AT Fopledtar
NOT APPLICABLE ya Mot Applicsble
| 5 Cenificate ot Status Desired E/ ff; ggﬁf::“‘"a'

6. Mame and Ad;i_zes_s of Current Registered Agent

TUCHMAN, JACOB ' Do NOT WR‘TE

5813 GLEN COVE DR, #1103

NAPLES, FL 34108 IN THIS SPACE

8. The above namaed entitly submits this statemant for the purpase of changing is registered office or ragistered agant, of bath, in the State of Fierida, | am famifiar with, and accapt
tha chligatons of regisiered agent.

SIGNATURE

Sigrate, yped of prented name of zegisterad agent and tills if applicatle. {MODTE Reg d Agbt 18 raGUrSd when el QATE

Filint Faea is $50.00

Due by May 1, 2005
G, MANAGING MEMBERS/MANAGERS
1iLE MGRM
HAME TUCHMAN, JACOB -

SIREET ATDALSS | 5813 GLEN COVE DR SUITE 1103
Gy -5T-1P NAPLES, FL 34108 |

e NGRS 7543

BAME

STRELS SODRESS (425 "{JE”‘SB,‘@?”QQS 55.00
oIry-§1-28 ‘ T . .

Tt

AME

s s | , DO NOT WRITE

- | IN THIS SPACE

RAME
STREET ADDRESS
Gify-St-1F

Rt
HAME
SIREET ADORESS
Gy 5029 o .

nlit
HANE
STREET ADGRESS
Cie-5i- :JP B . e semn -

1t :m:ez;y certify that the anformafzort supplseﬁ with mls Hong cioes nat qual:ry for Ehe [ s ﬁm stated in Section 119.07(3)i). Flonda S:atutes { further certify that the %ﬁfcrma:uon
indicated on this repon is true and accurale and that my signaiure shall have the same Ie ga) glfact as i madae under vatly, that | am a managing member or manager of the

licnitad tiahility cempany ar the saceiyar or frusies ampowergd 1o g i report as required by Chapier 808, Florida Siatuies.
SIGNATURE: j j 04/;20/0( /;34}5?; 77207

SHINATURE AND TYPED HINTED NAME OF MMG MJ\NAGIMG !(EMBEE DR AU'EHOR!Z::‘D REPRESENTATIVE m Fhona #




