2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L01000020981 - ZE Mar 30, 2005 08:00 AM
f Stene B Secretary of State
Principal Place of Business * Mailing Address .
e e

— R KSR ACER M

03222005No Chg-LLC CR2E083 (10/03)
PO NOT WRITE IN THIS SPACE PRI Aopied For
04-3587688 Not Applicable
B il O

6. Name and Address of Current Registersd Agent

ﬁ\gg\l g\?\igggﬁhﬁom BLVD., STE. 202 . DO NOT WRITE
BOCA RATON, FL 33432 , - —  __INTHIS SPACE

8. The above named entity submits tiis staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE RDVJ!-M S. BsNes R4 ‘“);A{ "QS

Signatuze, typad or printed nama of registerad agemt and tile  appiicable (NOTE: Rogisterad Agont signaluro requited whan reinslating)

Filing Fee is $50.00
Due by May 1, 2005

9. ) ‘MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME SARCOMOD, ARMAND P
STREEY ADDRESS | 2112 CYPRESS BEND DR, SOUTH SUITE 408

amv-s-2P | POMPANO BEACH, FL » 7 ) ggﬂl% 281261
o BlO5E GUI 55,400

NAME
STRELT ADDRESS
GI¥Y-SE-ZIP

T —; — =

TmE
HAME

ot DO NOT WRITE

m ) 7|~ INTHIS SPACE

NAME
SIREET ADDRESS
CITY-$T-2P

TILE

HAME

STREET ADDRESS
CriY-SE-ZIP

TLE

HAME

STREET ADDRESS
CiTY-ST- 21

11. { hareby certi G‘( that the information suppired with this Hling does not qualify for the exemptaon statedin Section 119, 07(331(') Florida Statutes. | lurther cerlify that the mformat:on
indicated on this report is tue and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of
limited fiability company or the receiver of trustee empow red o executs this report as required by Chapter 808, Florida Statutes.

2.0 ALLH MO
SIGNATURE: <. / j / 32305 5{)’7—'975’—5'0?5/1

OR PRINTED HAME QF, !BNING WMANAGING MEMBER, OR AMITHOHIZED REPRESENTATIVE Date aytime Phona #




