2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

4. Entty Name Secretary of State
WERMUTH AND CHos’s. LLC.
Principal Place of Businas;_ " 7Mailing Address
1070 FAIRLAWN DRIVE - --1070 FAIRLAWN DRIVE
T RO
4. Princlp-al Placa of Busiﬁess - u.:i Mailing Address —
Sulte, Apt ¥, stc. — ‘L — Suite, Apt. #, elc. 15t MOORE CR2E083 {10/04)
Cily & State B City & State ] 4. FEi Number Applied For
e e = ) _ 59”37221 47 Not Applicable
ap Country Zp Country 5. Cerlificate of Statug Desired | fese gg;:‘iﬂétmnal
5. Nau;a and Address of Current 7Flegisl‘ered Agent 7. Name and Address of Néw Registered Agent
Name
\‘{%E7Rg|| HE}}’%N Street Address (P.O. Box Num_bn;r VirsiNol A;;ceptable)
COCQOA BEACH FL 32931-3217 -
City ‘ ) ‘ FL—[ Zip Code

8. The above named entity submlts thig staremant for the puipase of changlng its registered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE e - = — -
Signalurg, lypod o printad name of reg:stered agent and e ¢ appleasle (NOTE Ragstersd Agent signalue equred whan remslanng) ] DATE

FILE NOW!! FEE IS $50.00
ake Check Payable to Florida Department of State

N _JMANAG\NG MEMBERS!MANAGERS . ADDITIONS/CHANGES .
TITLE MGR [ Celete THeg [ Change [ Addition
NAME WARMUTH, MIN NANE LNENANE2HEEE

STREFT ADDRESS | 157 BIMINI RD, i STROLT ADBRESS {1471, ME-R0033-005 50, 00

on-s-2F  |COCOA BEACHFL 32931-8217 . - —f GleS-IF _ - _

TMLE MGR [ Delete yiity O Change [ Adtition
NAME CHOSS, MYUNG NAME

CIREET ADDRESS | 1081 FAIRLAWN DRIVE B STREET ADDRESS

CIvY-ST-2IP ROCKLEDGE E_‘]Zszgss i B - Qs _

THLE [T palete TiLE O change [ Addition
NAME NAME

STRECT ADDRESS STREE] ADDRFSS

CITY-ST-21P - Loonvsiae

Itk [ pelete IILE Tl Change  [T] AddHion
NAME NANE

SIRLLT ADDRESS . SIRELT ADDRESS

CITY-SI-21P ) o LlI¥-$1-2F )
Tk O pelete HILE [ Change  [J Addition
NAML NAME

STRFET ADDRESS STRELT ADPATSS

CITY-ST- 2P CHY-51-2F .

ik 7 Delete hiLt [ change  [J Addition
HANE NAME

STRFET ADDRESS STRECT AGORESS

CIFY-ST 7P . __ _f onrestae

11, | hereby cariify that the information supplied with this flhng does not quahfy for the exemption stated in Section {19.07{3)(i}, Flerida Statutes. | further cartify that the information
incicated on this report is true and accurate and that my signaiure shall have the same legal effect as f made under oath, that | am a managing member o manager of the
limited hability company or the recaiver or trustee empowered to execuls this report as reguired by Chapter 608, Florida Siaiutes.

SIGNATURE: —Z27. W Min Wermudh ¥-13-05 22/~ 2666080

SIGMATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGiNG MEMBER MANAGER, OR AUTHURIZED REPHESEN'IATIUE Odte | Dayttea Phone ¥
. _ .




