—2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L0O0000013737 - Feb 02, 2005 08:00 AM
L oyheme | Secretary of State
Principal Place of Business Mailing Address ) - )
gggﬁ%ﬁé‘?‘?ésuﬁ g&g%ﬁgﬂ 33758-4087
" =1 {0 D O
01302005No Chg-LLC GR2E083 {10/03)
DO NOT WRITE IN THIS SPACE A=Yt — Fepied T
59-3693138 Not Applicable
5. Certifoate of Stat:s Desied  [1 . ?g-gguﬁg“m{a'

6. Name and Address of Current Registered Agent

5362 HARN BLVD. DO NOT WRITE
CLEARWATER, FL 33746 ‘IN TH! S sp ACE

8. The above narmed entily submits this statemart far the pursase of changing its registered office or registered agent, or both, in the Stats of Florida. | am famiar with, and accept
the ebligations of registered agent. .

SIGNATURE — - - -
Signature, typed o printsd name of reglstared agant and title if appicatie, (NCTE. Registered Agant &{gnature requited whee toinatating} CATE

Filing Fee is $50.00
Dus by May 1, 2008

9. MANAGING MEMBERSMANAGER " T -
TITLE MEM T T

NAME BURNS, ESTELLA -

STREET ADDRESS | PO BOX 4087, 2352 HARN BLVD. i}g;%%&%%@%%%%%i 24 SU )
cny-sT-2F | CLEARWATER, FL 337584087 B

TITLE MGRM N = .
NAME BURNS, DOUG

STREET ADDRESS | P.O. BOX 4087
CiTY-ST-2P CLEARWATER, FL 33758

TOLE
NAME

i DO NOT WRITE

o B iN THIS SPACE *

TLE

RAME

STREET ADDRESS
CiTY-ST-2P

TmE

NAME

STREET ADDRESS
CiTY-5T-2IP

11, | hereby certimlthat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(38?). Florlda Statutes. 1 further cerlify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that } am a managing member or manager of fhe

limited liability company or uje receiver of | 2 empowared g exacute this report as reguired by Chapter 668, Florida, é:sm.nes ] . .
SIGNATURE: Hi%\ PN | /zo /ﬂ’ (’7 :zﬂ%v ~3287
Date U Sr—

)NSIWG WANAGING MEMDER, CR AUTHORIZED REPRESENTATIVE

- o




