v

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _ FILED

DOCUMENT # L01000012129 | B Feb 07, 2005 08:00 AM
tEniytane o - g Secretary of State
Principal Place of Business Mafing Address
Eﬁ%ﬁ?'ﬁ?’anm | ﬁﬁ%‘ﬁ'ﬁ?ﬁm
| I TN
01102005No Chg-LLC CR2E083 (10/03)
DO NOT WR!TE IN THIS SPACE 4. FE1 Number Applied For
80-0007215 Not Applicable
5. Certificate of Status Desired [ ?i-ggnﬁ’;“‘m'

8. Name and Address of Current Registercd Agent

MURPHY, NEIL : DO NOT WRITE

10207 TREVOR CREEKDR E

JACKSONVILLE, FL 32257 IN THIS SPACE

| SIGNATURE e

8. The above named entity submils this statement for the purpose of changing its registerad office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agant.

Signature, typed of printed name of registered agent and o if applicable TINOTE. Rogistered AGent signature requeed when reinsteting} DATE

Filing Fee is $50.00 e
Due %y May 1, 2005 _
LORONe2 1 RB4S

9. MANAGING MEMBERG/MANAGERS I U e e -1 .l

TME MGRM

NAME MURPHY, THERESA
STREETADDRESS | 65 HAMILTON ST
GITY-§T-21P AMITYVILLE, NY 11701

TMLE

NAMLC

STREET ADDRESS
CITY-ST-2P

TRLE
BAME

s . DO NOT WRITE

CITY-ST-ZiP

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TE

NAME

STRELY ADDRESS
CiY-ST-7IP

me
NAME : L
STRELT ADDRESS
CITY-5T- 2P

11. | hereby cerlify that the information supplied with this filing does not quéliﬁ/ for the exemption stated in Section 11'9.07‘(3)(1). Florida Statutes. | furthar certify that the information
indicated on this repart is irue and accurate and that my signature shall have the same legal effest as i made under cath, that | am a managing member gr manager of the
limited Trability company or the recsiver or frustee empowered 1o execute this raport as requirad by Chapter 608, Florida Statutes.

TYPED CR PRINTED E MANAGING MEMBETR, Ot AUTHORIZED REPRESENTATIVE JDﬂl: Derytime Phone #

SIGNATURE: ’j Wiz 72:%{'§Vm ﬁﬂﬁﬁfﬁﬂ Mur gy /@éﬁgw( t3] 89] 5635



