2004 LIMITED LIABILITY COMPANY FILED

. - ANNUAL REPORT (AR) _ Feb 06, 2004 8:00 am

DOCUMENT # L00000011109 Secretary of State
1. Entity N
" r;Itngml\jSTRUCTION L 02-06-2004 90162 038 ****50.00
Principal Place of Business Mailing Address
4465 EVELYN PL i 4465 EVELYN PL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
e s, AETTRENT ARl
Yes (BvELS W PL. She
Suite, Apt. #. 1. - Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
L% ke oo onThH 65-1043638 Not Applicable
2 CounLry zp Country 5. Certificate of Status Desired 3 $5'00 A_ddilional
33’ 4 3 /‘ [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot e e —— . e e e = .ol Name o — e E e = -
Ekggé\?gfyﬁhgtn‘r"\l Street Address {P.O. Box Number is Not Acceptabie)
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submils 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 cbligations of registered agept. :

SIGNATURRA 4

ped or plimsMot registsred agent and Le f applicable. . CATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITE PRES ] Detete TLE O change [ Addition

NAME BLACKBURN, MARTIN NAME

STREET ADDRESS | 4465 EVELYN PL. STREET ADDAESS

Cimv-s1-2P | LAKE WORTH FL 33463 CITY-ST-ZIP ]

TILE MGR [ Delete TILE [Jchange [} Addition

NAME MCCOY, MICHAEL NAME

STREET ADDRESS 428 N.W, 35TH STREET ADDRESS

GITY-ST-2iP BOCA RATON FL 33431 Cory-ST-2P

e [ Detele e [ change [ Addition
© NAME- = e e i B - et e e S e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ oetete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S$1-7IP : CITY-ST-ZIP

TTLE 3 Getete TITLE Ol change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 7P - : CITY-ST- 2P

TILE . £ pelete TIMLE £] Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CIY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the receiver or trusjee empowered 1o execute this report as required by Chapter 608, Florida Statutas.

SIGNATUR a~f.cd S )=Me-399¢

SIGNATURE ‘{QD I‘VW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




