2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L00000007 274 AP Secretary of State
OCALA SIESTALLL.C.
Principal Place of Business _ T Malling Addrass ' B .
T -
=== {[{IIEA AW
03232005No Chg-LLC CH2E083 (10/03)
DO NOT WRITE IN THIS SPACE R =Trm FopleaTar
65-1018423 Nat Applicable
5. Certiicste of Status Desited | gg-ggqm";ﬁmﬁ*

6. Name and Address of Current Registered Agant

ZUKER, HARRY .~y

7900 NW CORPORATE BLVD DO NOT WRITE
SUITE 102 WEST BLDG

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt
the ohligations of registerad agent,

SIGNATURE -

Signatura, typed or printad name of reglsiorsd agent and itis if appfcable. THOTE Regisered Agent signature required when reinsiating) DATE

Filing Fee is $50.00

Bue by May 1, 2005
9 — MANAGING MEMBERS/MANAGERS - o
™me MGRM o ’
HAME ZUKER, HARRY
STRECT ADBRESS | 1900 NW CORPORATE BLVD #102W
Cm-5T-2° | BOCA RATON, FL 33431 HONODNPEs4 2T
e T ' ' TH/205-80045-001 20,00
NAME
STREET ADDRESS
CIY-ST- 2P
— — S N R o o
NAME

amvsvar DO NOT WRITE

o ) - | IN THIS SPACE

NAME
STREET ADDRESS
cimy-51-2P

TLE

NAME

STREET ADDRESS
GITY-§T-IP

TITLE

NAMEC

STREET ADDRESS
CITY-ST-2F

11. | hareby corti .thatﬁ;lnfdrj'haﬁon supplied with this filing does not ql:la]i_fif fof the exemptian stated in Section 119.07(3)(N, Florda Staiutes. | further certify that the informaticn
Indicated on this report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of tha
limited ¥ability campany or the yegeiver or trush owered o executs this report as required by Chapter 608, Florida, Statutes.

SIGNATURE: ) 9/29 /ﬁf Sh 499 _po0L

SIGNATURE AND TYPED OK pnfrr:n u’uz o MANAGING MEMSER, Of AUTHORIZED REPRESENTATIVE Daytwe Prone #

pg -



