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PN

FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # 101000021795 Secretary of State
géggwg;ORT&LLC |
!
e |
MELBOURNE, FL 32935 . MELBOURNE, FL 32935 |
— . IR CAI TR SR
01042005No Chg-LLC CR2E083 (1 Olﬂé)
DO NOT WRITE IN THIS SPACE PR Aopied T
90-0001317 Mot Applicable
5. Certificate of Status Desired [ gese'gga ﬁﬁgﬂ“ma'

6. Name and Address of Currant Registered Agent

20874 SARNORD | DO NOT WRITE
MELBOURNE, FL 32935 . IN TH'S SPACE

8. Tha 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 familiar withh, and accept
the cbiligations of registered agent. : -

SIGNATURE — -
Signature, typad o printad nama of segistared agent and title IT applicabls. (NOTE. Registared Agent tignature requirad whon reinstating} - DATE
LONOCRITRETL
Filing Fee is $50.00 . o .
Due by May 1, 2005 MA10/05-80053-021 /50,00
I
9. __ MANAGING MEMBERS/MANAGERS e o o 4"' o T
TILE P
NAME BERACASA, REINALDO L

S$TREET ADDRESS | 2087-A SARNO RD
CY-5T-21P MELBOURNE, FL 32935

TITLE

NAME

STAEET ADDRESS
CITY - ST-2P

TImLE
NAME

iy DO NOT WRITE

m " INTHIS SPACE

NAME
STRECT ADDRESS
CITY - ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

{83

NAME

STREET ADDAESS
CiTY-ST-2p

11. | hereby certify that the information supplied with thiﬁi&iha does not qualify for the exemption stated in Section 119,07 (3)(), Florida Statutes, | further certify that the informatlon
indicated en this report Is true and accurafe and that my signature shall have tha same legal effect as if macds under oath; that { am a managing member or manager of the
fimited liabilty company or the receiver or trustes empowerad to exacute this repart as required by Chapter 608, Florida Statutes. :

SIGNATURE: / % ) ' 0!/&5// 35

SIGNATURE AND FYPED DM RMURTED MATIE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

qut‘mnm'r




