2005 LIMITED LIABILITY COMPANY
___ ANNUAL REPORT (AR) ~ FILED

"DOCUMENT # L01000020337 i Jan 24, 2005 08:00 AM
" ;S;;;’g;m; Lo Secretary of State
Principal Place of Business ) Mailing Address . 7
915 TOLL HOUSE AVE.,SUITE 201 815 TOLL HOUSE AVE.,SUITE 201
FREDERICK MD 21701 FREDERICK MD 21701
T e ||
Suite, Apt #, etc. o - Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)
City & State - City & Stat S 4. FE! Numb ' Applied For
v T "™ 01-0567573 RotAppicet
Zip Country | e Couniry 5. Certificate of Status Desired [ ?i'gg S?:‘ijilonal
6. Name and Address of CUrrent Fleglstered Agem C " 7. Name and Address of New Registered Agent
o 7. -Tm ) Mame ’ EEE T T
Eﬁ%ASEngTPEARKW AY, SUITE 325 Street Address (P.Q. Box Number is Not Acceptable) ] *
FORT MYERS FL 33916 —
City 7” i FL | Zip Code

8. The above named eniity submits this statement for the purposeé of changing its registered office or registered agent, or both, in the Staie of Florida. 1am familiar wﬂh and accer

the obligations of registered agent. LT

SIGNATURE - . ——
Srghalnie, typad ot prnled name of iegrsromd agem and tth 4 appleable (NOTE Regstetad Age nt<~gna\ure requlred when Teimstating) . DaTt -

= TN T T &3 =

F!LE NOWI! FEE IS 350 00
Make Check Payable to Fiorida Department of Smte
Due By Bay 1, 2005 o

a, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

e P ) ) J celate TIE (O change [ Additic
NAME FRIZZELL, JAMES A HAME

<IRFETADDAESS | 915 TOLLHOUSE AVE #201 SIBECT ADDRESS

Grt-ST-2F |FREDERICK MD 21701 Ar-5T-7p UDOO001 30558 -
IfiLE . Tt O Deleke nof _UIH‘H},’”US—BE} SS_HEW?TD Auidit
HAME HAME

STRECT ADRESS LYREET ANDRESS

CITy-SI ZIP CIe-51- 219

itit ' 1 Deiete T ' [ changs ] e
BEANT NAME

SIRLET ADDRESS SIFELT ADDRESS

oy-SI-7Ip CITy-ST. 7P

e ) J Deele | I3 CJ change [ M
RANF NAME

SIRLET ADDRESS STRETT ADDRESS

oY ST IR it SI-P

e 3 Delele TE - T ] Change [ Adc”
KA NAME '
CTRECT ADDRESS SIRLe T ADDRESS

Y- ST 218 Gt ST

itk . ' O el il © [lchange [T aw
NaAME MANE

STRFET ADDRLSS STREET ADDRESS

Giiy-51.71P CITY-S0 Air

11. | hereby certify that the informalion supplied with this filing does not quart'yTor e exemptlon stated in Secfion 119. 07(3 O Florida Statutes. | further certify that the informatio
indicated on this repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; thal I am a managing mamber or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florlda Statutes.

SIGNATURE: JW‘”"” @“JL"‘NW D‘amc-dél :"m/z,t// f!f’/ﬁf 50! M.ZD

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING MANAGING MEMBER, MANA&EFI OR AUTHORIZED REPRESENTATIVE Davirng Phona #




