2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT - | FILED

DOCUMENT # L00000007867 B Jan 18, 2005 08:00 AM
LOOK SIGNS, LG — . Secretary of State
Principal Place of Business " Mailing Address
HILDNOOD, L. 34785 LAE PRNRSOEFREE, FL 33538
AR AT TRAECAEN
01412005N0 Chy-LLC CR2ED083 (10/03)
DO NOT WRITE IN THIS SPACE PRFT— FopTdFer
59-3656720 not Applicable
- o 5. Certificate of Status Desired [ fg-ggqgf:éﬁ‘m'

8. Name_ a_m_:l _Adgme; of Cg]x;gﬁ_l E!ekgl.allered ngm

KNOWLES, TIMOTHY A ESQ. o Do NOT WRITE

% HARLLEE, PORGES, HAMLIN, KNOWLES

1205 MANATEE AVE, WEST
BRADENTON, FL 34205 o IN THIS SPACE

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

SIGNATURE — _
Swgnature. typed of priated nftne of registered ag?ri and tifla it appheable (NOTE Registereq_ .‘Agent slgnatuu_a requirad whan mr‘lsmtiig) i , DATE
Filing Fee is $50.00 00 82203
buc by May 1, 2005 01/18/05-80016-022 55. 00
3 ~ MANAGING MEMBERS/MANAGERS - — '
e MGRM
NAME LEE, ANDREW WAYNE

STREET ADDRESS | 8414 COUNTY ROAD 221
cry-st-ar | WILDWOOD, FL 34785

TITE MGRM

HAME LEE, DRENMANC

STREET ADDRESS | 7214 COUNTY ROAD 219

CITY-5T- 7P WILDWOOD, FL 34785 _

TITLE MGRM
NAME BERUFF, CARLOS M

2 7BTH ST. '
ﬁfﬁiﬂfm g?-’z:;DENTOSII IELA il-zog B . _ Do NOT WHITE

HAME LEE, SHERILYN
STREET ADDRESS | P.O. BOX 1620
CmY-sT-2F | LAKE PANASOFFKEE, FL 33538 , — ] . o

J— |  INTHIS SPACE

TITLE MGRM

NAME MILLER, VERNELL LEE
STREEY ADOAESS | 8029 SE 1ZTH COURT
CrY-ST-2P OCALA, FL. 34480

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the Information
indicated on this report Is true and accurate and that my signature shail have the same legal effect as if macie under oath, that | am a managing member cr manager of the
limited liabitity company or the raceiver or rustee empowerad Lo execute this report as required by Chapter 608, Florida Statutes. \3ﬁ ~ 7,7/g ﬂ//

-

SIGNATURE:

SIGNING MANAGING MEMEER, OR AUTHORIZED REPRES

ATIVE . Date Daylime Phane #




