2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT#LOOOOODMGSB LT May 16, 2005 08:00 AM

1. Entity Name
e LG - . Secretary of State

Principal Plage of Business ) Mafling Address : _
552 N ISLAND DR 552 N ISLAND DR
GOLDEN BEACH, FL 33160 GOLDEN BEACH, FL 33160

KRR AR R

05102005N0 Chg-LLC CRZ2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR T r— - e
88-0419647 i Not Applicable
5. Certificale of Status Desired O fi gg}:ﬁf&”""a" ’

6. Name and Address of Current Registered Agent

DANIELS, NICHOLAS M S Natnae W

e SE 37D e Stz 24 O NOT WRITE
ONE SE 3RD A }

MIAMI, FL 33131 _ , | -~ __INTHIS SPACE

8. The above named entity submits this statement for the | purpose of chang mg ita redisterad office or registered agent, or both, in the State of Flerida, 1am familiar with, and accept
the cbligations of regisiered agen.

SIGNATURE

fignature, typad oF printed name of regitleredagen and Wie Tapphicabia. (NGTE: Ragisterad Agen? sigramwrs requirad when reinsialing) DATE -

= - = =

Filing Fee is $50.00
Due by September 7, 2005

2. = MANAGING MEMBERS/MANAGERS

TITLE MGRM o -- R

NAME SINGER, GLENNH — s S mmE s
STREET ADDRESS | 552 N ISLAND DR O

LTY-§T-2P GOLDEN BEACH, FL 33160 - _ T ﬁq‘_—;_kiiﬂ‘-}f}ﬂg:‘{? o
— _ ——— = it -”U:;-"lbfﬂn“gﬁ % ;
NAME h
STREET ADDRESS
CIVY-5T-ZiP

TLE - o e e e
NAME — A —

vt DO NOT WRITE

A

- o =====—IN THIS SPACE

STREET ADDRESS
Ciry-5r-Zir

TLE e A

NAME
STREET ADDRESS
CITY -ST-2P

NAME B R
STREET ADDRESS
CiYY-571-79

11. | heraby certiy that ihe informasion supplied Wil this filing, does not qualify Tor the exsmption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my siggature shall have the same legal effect as if made under gath, that | am a managing member or manager of the
fimited liabitity compdny ar the recelver or trustee emp: ef? to execule this report as required by Chapter 608, Florida Statutas,

SIGNATURE: ¥ / O’A%/ «5??-772?

SIGNATURE AND TYPED OXPRINTED NAME of siGriMANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE" R Caytima Phons #




