e FILED

2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO0000010926 03-11-2005 90055 034 ***+¢50.00
1. Entity Nam,

I%EA GAF;DEN ADVERTISING AND PUBLIC RELATIONS,
L

Principal Ptace of Business Mailing Address
VERO BEACH, FL 32962 VERO BEACH, FL, 32962

Terr e a1 T 0s ot MRG0

- ) " 3 e,
Suite, Apt. #, etc. d Suite, Apt. #, eic. J 01272005 Chg-LLC CR2ED83 (10/03)
ity & Stat ﬁit & Slala% 4. FEl Number : . Applied Far
\fef\o B 2o ch F é( O Geadchk o 65-1043287 Not Applicable
Zip Country Zi Count " i $5.00 agditionat
| quco o) e US B . 3 ;Z_qw JS H. 5. Centificate of Status Desired O P Requioen
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILUCENTE, SALLY
455 38TH COURT Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32968
City FL l 2ip Code
8. The above named entity submits this siatement for the purpoese of changing its registared offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
B . Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registarad Agent signalure required when rainstating) DATE
Fillng Fee is $50.00 . Make check payabte to B
- Due by May 1, 2005 - . 4w ... Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
THTLE MGRM O peleie TITLE EJchange ] Addition
NAME GRZESIAK, DONNA NAME
STREET ADDRESS | 4635 1ST STREET STREET ADDRESS
CITy-ST-2P VERQ BEACH, FL 32968 CITY-S8T-21P
THLE MGRM O pelete TITLE } Ochange [ Addition
NAME GRZESIAK, BRIAN NAME
SIREET ADDRESS | 4635 1ST STREET STREET ADORESS
CiTY-ST-2IF VERO BEACH, FL 32968 CiTy-ST-2P
_mme . ___| MGRM o O oere me I _ o . l___l Change [ Addition
NAME DILUCENTE, SALLY NAME : T
SIREET ADDRESS | 455 38TH COURT STREEF ADDRESS
CITY-S1-2IF VERQ BEACH, FL 32068 CIrY-3T-2IF
. TME [ Detete TITLE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P
s O Deiesa FIILE I Change [ Addilion
NAME . NAME :
STREET ADDRESS . - STREET ADORESS
CiTY-ST-2P ) CITY-ST-2P
TMLE N [ oelete TILE o " Ochange [T Addition
NAME NAME )
STAEET ADDRESS | ~ . . . , STREET ADDRESS
CITY-51-2IF CITY-ST-ZIP - ‘e
11. | hereby certify that the informatiop-stgafiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true add ac & ghd that my sigpature shall have the sama legal effect as it made under oath; that t am a managing member or manager of the
limited tiability company or thg'receive rubtee empowETed 10 exacute this report as required by Chapter 608, Florida Statutes.
I
- .
SIGNATURE: Dopps GRZESIA 2{3los
SIGNATUAE AND TYPED of{ PM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona %




