FILED

2005 LIMITED LIABILITY COMPANY . - Apl‘ 29, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT #L01000014562 Secretary of State
Eﬁfﬁ‘é{‘é?}m RESOURCES, L.L.C. i

Principal Place of Business Lﬁ B Malling Address
1975 SOUTH U.S5. HWY 1 1175 SOUTH LS. HWY 1
VERO BEACH, FL 32062 — VEROQ BEACH, FL 32962

R GETANE AR

04182005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE TR [ Thophdta
’ 59-3742388 [ ot Applicable
8. Certificate of Status Desired | $5.00 additional

Fee Required
= - g T T T T TV ]

&. Name and Address of Current Reglaterad Agent

BLODIG, GREGORY J ESQ. _ ' D""‘W_ﬁ =\ E

100 WEST CYPRESS CREEK ROAD

E%TESB%RDALE, FL 33309 ) ) ) IN TH ls SPACE

8. The above namad entiy submits this statement jor the purpose of changing fts registerad office or reglstéred agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE _— . - — - T -
Signhatre, typed or printed name of ragistered agort and Yl It applicable . NOTE Registered Agent signature required whan réinstatiag} DATE
Filing Foe is $50.00 ’ .
Due by May 1, 2005 fﬁﬂﬂﬂﬁﬂ%ﬁﬂiﬁ .
(34/33/05-80114-017 50,00
2 — TAANAGING MEMBERG/MANAGERS T B LS A SO
e MGR ) - e .
== i ———— e —--

NAME JANKE, WALTER H Tt e

STREET ADDRESS | 1175 SOUTH U.S. HWY 1
CITY-ST- 2P VERQ BEACH, FL 32962

TTLE CEO .

NAME JANKE, WALTER H

STREET ADCRESS | 1175 SOUTH U.8. HWY 1
GITY-ST- 7P VERO BEACH, FL 32952

TmE coo  _ N T¥7‘ e T,

RAME JANKE, LALITA

STREETADDRESS | 1175 SOUTH U.S, HWY 1
gy-51-7° | VERO BEACH, FL 32962 ' DO NOT WRITE

e ) | ———IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TME N - e e
KAME

STREET ADOAESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP
11. ! hereby certity that the information éuppﬁed witH this filing does not qualify for the exemption staied in Section 119.07(3(), Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signature shall have the sams legai effect as if made undar cath, that | am a managing member or manager of tha
limited liability company or the receiver or trustes empowarad to exacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: D e L Cep M danle D pyaiess §772-H o027

SIGNATURE AND TYPED DR PRINTED NAME,#F SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESENTATIVE 4 Date Daytime Phone #

= T




