2005 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT - ™ - Jan 07,2005 08:00 AM
DOCUMENT # 101000018644 Secretary of State
BOUBLED, LLGC
Principal Place of Business Mailing Addrass
mrogmee gt
R TR
01042005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE o ApiedFar
36-4475217 2 Mot Applicable
5. Certificate of Status Desired O gesa-ggJ ﬁlﬁonal

8. Name and Address of Current Flng_hred Agent

BARKER, DUANEC - - — DO NOT WHITE

4355 SE HOPETOWN TERRACE

STUART, FL. 34997 - ' IN THIS SPACE

8. The above named entity submits this statfe:ment -E.or _th_e purpise of changing iis regfste(éd office or reglstered agaent, or both, i}1 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signature, typed o printed name ot reglittered agent aru title i applicabla. {NOTE. Reglisiered Agant signalure requited whan relnstabug) DATE

Filing Feeo Is $50.00
Due by May 1, 2003

5. MANAGING MEMBERS/MANAGERS, e

TAME MGRM

RAME DUANE 8 DIANE BARKER

STREET ADORESS | 4355 SE HOPTOWN TERRACE, #3

ome-sT-ze | STUART, FL 34997 ) gU[l'l’.flﬁﬂi}l?’35”%5

TE MGRM - o QI. D?."’BS'&UDB"‘DIS SU- Uﬂ
HAME BARKER, STEVEN

STAEEY ACDRESS | W315 S7565 LAKECREST DRIVE
GIv-ST-2P | MUKWONAGO, Wi 52149

T MGRM
RAME REWIM, PATTI

STRECT ADDRESS | 258 OLD MCDONOUGH ROAD

env-sT-2p | MCDONOUGH, GA 30253 - B B DO NOT WR'TE_
e MGRM

KAME DRAEVING, JULIE | IN THIS SPACE

STREETADDRESS | 1030 SOUTH 36TH STREET
GITY - ST-2IF MILWAUKEE, WI 53275

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

Tk

NAME

STREET ADDRESS
CIrY-ST-2P

1. | heraby certify that the information supplisd with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certify that the information
indicatad an 1his repont is rua and accurate and that my signature shall have the sama legal affact as if made under cath; that | am a managing member or manager of the
limited fability company or the raceiver or trustes empowerad to exacuta this report as required by Chapter 608, Florida Seatutes.

SIGNATURE: MM@MM&LMEH
RIGHATURE AND TYPRD Of PRINTED NAME OF SIGNGNG WANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytime Prone #




