2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) °*

SOCUMENT # Lo1000017206 Feb 28, 2005 08:00 AM
1. Entiy Name Secretary of State
CML.LC.
Principal Place of Business Maling Address
16958 U.5, 41 SOUTH 169568 U.5. 41 SOUTH
SPRING HILL FL 34610 SPRING HILL FL 34610
2. Principal Place of Busingss 3. Mailing Address H“‘m I““m m]“m“m " "l I ||‘| I m"mmw
Sulite, Apt. #, etc. Suite, Apt #, sic, 1st MOORE CR2E083 (10f04]
City & State Cily & State 4. FEl Mumber Applied For
80-0044072 Not Applicable
ap Country 2lp Country 5, Cetlilicate of Slatus Desired (] gfe.geoqtﬁ:s::‘!mm‘
6. Name and Address of Currenl Registered Agent 7. Name and Addrass of Now Registered Agent
: Name
Tg‘.’? V"Glé-sr-? r‘:’zggEEA (S:EF?E}IE\# PA Street Address (P.O. Box Numbes is Not Acceplable}
TAMPA FL 33606
City FL LZID Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familfar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnalufe ryDed of Dhnlk Nama of registerea agent and tlla 1t spplcable (NOTE Regraterad Agent sgnalers ieGa r2d #hen remslating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
HLE MGRM [} pelete iltE {1 changs [ Addition
NANME RA AN L T
- ZAITSHIK, FRANK 3 NN 246579
STREET AGDRE5S | 18312 TURNING PO|NT DR S1hEE T ADDRLSS '-i 2 ...ﬂr--!:ll~!i_|_1£—!;019 rD DB
CITy-SI- 21 LUTZ FL 33549 iy - 5i- ZIF LT Tl e
TTeE MGRM 3 Delete VILE [ change 7 Addltion
NAME DANTON, CYNNIMUN ’ NAKE
SIREET ADDRESS | 27831 BLACKHAWK DR STREFT ADERESS
civy st-2P ZEPHYRHILLS FL 33544 CTY-51-2F
ILE £ petate LiLE [1 change [ Addltion
NAME NAME
STREET AGURE S5 CIPEF | ADDRESS
CITY-§7- 2P CAY-ST-4P
Tl i1 Delete NILE [C] Change  [] Addition
NAME HAME
STREET ADCRESS SIPLET ADDRESS
CITY-5F- 2P Crv-51-4¢
Lt ] pelete iIfLE [ Change [ Additlon
NAME NAME
SIREEL ADDRESS STALEY AODRESS
CHY-S- 2P Iy -51- 21
Wi 1 petere Wil ) Change [ Aadition
NAME A NAME
SHREELT ADDRE Sy AIRfcq ARDRESS
CHY- S 1P SHY-Si- AP .

11. | heteby cettily that the information suppli ith this fling doss not qualify for the exemption stated i Section 112 07(3)), Flonda Statutes | further certify that the information
indicated on this report is true and a Ate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
Iirmted hability company or the 1 er ar ljustee empowered lo execute this report as required by Chapter 608, Florida Statules.

SIGNATURE_:_M W P 2-17-05

T W e e e R B TRy

ey L




