FILED
o N ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # L0O0000015313 Secretary of State

h&rg&taEn;e -FLA LLC (03-21-2005 90539 034 ****50.00

Principal Place of Business Mailing Address

1633 PERIWINKLE WAY, SUITE G 1633 PERMWINKLE WAY, SUITE G

SANIBEL, FL 33957 SANIBEL, FL 33957 20023360

= v ARETIST NIRRT

Suite, Apt, #, €'c. ] Suite, Apt. #, etc. 02232005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certfiicate of Status Desied []  99-00 Additionat
Foe Roquired
6. Name and Address of Current Reglistered Agent \ 7. Name and Addregs of New Registered Agent

RSO 31 PUN BRENggA :A:;: T 20 St BglN k. A.ED @’K& Ka:'\‘-‘{—'
e PATATASSARORS, Nz T T TS

et Wegs FL | 539,9

8. The above namec entity submits this statement for the purpase of changing its registered office or registered agent, c‘ both, in the State of Florida. | am famikiar with, and accept
ihe chligations of registered agent.

SIGNATURE \
Signatuce, yped of printed name of reg agent and! e £ (NOTE: Regittered Agen Signaiure requred when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Deparimant of State
9, MANAG ING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGR 1 petete TITLE [Jcharge [ Addition
NAME BUCKLEY, BRENT M MEMBER KAME
SFREET ADDRESS | 1633 PERWINKLE WAY SUITE G STAEET ADDRESS
CITY-ST-2IP SANIBEL, FL 33957 CITY-ST-2P
ViTLE J Defete TILE [J Change [ Addition
NAME NAME
STHEET ADCRESS STREET ADDRESS
CHY-ST-2P CITY-§T-2P
TMLE 3 pelee e Oicrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-21P CITY-SF-2P
e O Delete TITLE {JChange [ Aduition
NAME NAME
SIREET ADDRESS | — —  — cemte e ) - SIREET ADDRESS. - - ———— s R
CiTy-$1-2P CITY-S1-7iP
miE 1 petee TMLE [ Change  [J Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-§1-2P CiTY-$1-2iP
TLE T Delete TTLE {(Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CIY-81-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlion 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 shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited Yiability company or receiver Of frusiee empowered 10 gxecute this report as required by Chapier 608, Florida Siatuies,

SIGNATURE: R oo 5// 14/05 0!59 BR=04,10

mAmmmuumunuwmmmmmmu .ORIUTHMD Deytime Phone #




