2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L01000022461 Jan 12, 2005 08:00 AM
tewda o Secretary of State
Principal Place of Business Mailing Address
PORT ORRNCE.FL. 32128 PORT ORANGE,FL. 32128
AR T O
01072008 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRTo Aoplied Fo
02-0539633 Not Applicable
§. Cerlificate of Status Desired [ ?ese'ggqa‘r’a";m“‘]

6. Name and Addrass of Currsnt Registersd Agent

1161 SABLE KEY GIRGLE DO NOT WRITE
PORT ORANGE, FL 32128 IN THIS SPACE

8. The above named entity submits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE . -
Saratus, typed or printed name of regestersd agent and e d apsicable, {NOTE: Ragraterad Agent signatuns requirad when remstating) DATE

Filing Feo is $30.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
e MGRM
HAME HOEBING, ROBERT J

STREEY ADDRESS | 1161 SABLE KEY CIRCLE
CITY-§T-2P PORT ORANGE, FL 32128

e '  Lonoan17Ta93
g 0121 2/05-B0010°014 50,00

STRELT ADORESS
CIY-§7-29

TmE
HAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADOAESS
CITY-$1-2P

TILE

NAME

STREET ADDRESS
Ciy-57-2P

TLE

NAME

STRIET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flosica Statutes. | further certify that the information
indicated on this report ig.troemqd accurate and that my signature shall have the same legal effect a8 if made under oath; that [ am a managing member or manager of the
limited tiability compapy epeiver ar elistee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE L5 A2 b b, pe? - T-O5  mge T/ oo

GHATE 2 O D HAME OF S1GKINS MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phane ¥




