2005 LIMITED LIABILITY COMPANY

_ ANNUAL REPORT | FILED

DOCUMENT # L01000018399 Apr 01, 2005 08:00 AM
}\'Iérgtli;\!l\afmSARTNERS, LLe * o Secretary Of State
Principal Place of Busines§ . _‘_ 7 ) M;iling Adn;ress
1809 MICCOSUKEE COMMONS DR., UNIT 112 1809 MICCOSUKEE COMMONS DR, UNIT 112
TALLAHASSEE, FL 32308 _ TALLAHASSEE, FL 32308
- ~ AVKUNEOCARTR b
‘ 03312005No Chg-LLC CR2E(083 (10/03)
DO NOT WRITE lN TH’S SPACE 4. FEl Number Appiied For
59-3751565 Not Applicable
e - 5. Certifizate of Status Desired O fg'ggmﬁg:;ﬁma]
6§, Name and Address of Current Registered Agent e —

1508 MICCOSUKEE — DO NOT WRITE

1809 MICCOSUKEE COMMONS DR., UNIT 112

TALLAHASSEE, FL 32308 IN THIS SPACE

ML S 3 e L O
8. The above named entity submits this staigment for the purpese of changing its registered office ar registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations W A
SIGNATURE M , ia T /3 fr/ o5

Signatura, lyped or printed rame of regns:eredﬁ'ﬂ and tith oplicable. (NOTE. Registered Agenl signatura tequired when reinstating) .. 3 ADatE
o L A o U a s :
e

Filing Fao is $50.00
Due by May 1, 2005

3. , = MANAGING MEMBERS/MANAGERS R

e MGRM

NAME NOBLIN, MILLARD J

STREET ADDAESS | 1809 MICCOSUKEE COMMONS DR., UNIT 112 - -
CITY -§7-2IP TALLAHASSEE, FL 32308 ) B N T 2 B T

Wi DG LA~ A-002 50,00
NAME
STREET ADDRESS

CITY-5T-2iP . e e T TR T

TILE
NAME

| DO NOT WRITE

Ciry.87-2P

"'" IN THIS SPACE

NAVE
STREET ADDRESS
CIrY-ST-2 _ — - ——

TILE
NAME
STREET ADDRESS
CITY-5T-2IP —

TILE
NAME
STREET ADDRESS

CITY-ST. 2P crme e o - :
I e ) ““"_.x;m“ ﬁ;-h-r‘h“' N s —

11. | hereby cerlity that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Flarida Statutes, | fusther certify thal the information
indicated on this report is tue and accurate and that my signature shall have the same legaj effect a5 if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or U ¢ empowgzed to exeeute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 7/ ~ -3/501/ ey

- ‘ -
SIGNATURE ANG TYPEL'SA FRINVED NAME OF SIGNINGMANAGHNGMEMBER, OR AUTHORIZED REFRESENTATIVE

. Daytme Phong &




