2005 LINITED LIABILITY COMPAN FILED

ANNUAL REPORT . ~Jan 29, 2005 08:00 AM

DOCUMENT # L02000002325 Secretary of State
1. Entity N
LlTTEEa;:ﬂ;LLS HOLDINGS, LLC
Principal Place of Business - i'\dézjlin;; Addr;ss — N
2744155 1 SOUTH 2744 US 1 SOUTH C e
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
Y 012520058No Chg-LLC CR2ED83 (10/03)
DO NOT WRITE IN THIS SPACE T Rrleite
63-0495996 Net Applicable
5. Certilicate of Status Desired o Eese'ggﬁf:é“ma'

6. Name and Address of Current Registered Agent

STEVENS, CHARLES '
3500 RED CLOUD TRAIL - DO NOT WRITE

ST. AUGUSTINE, FL 32086 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T arn familiar with, an;:I :accept
the obligations of registared agent.

SIGNATURE e — R P croc oo f o mi . — - e
Signalure, typed or prnled name of registered agent and tite 1f appicable (NOTE. Registorsd AQent Sgnatue saquired when reinstalingy DAIE

Filing Fee is $50.00
Due¢ by May 1, 2005

o MANAGING MEMBERS/MANAGERS . . .

FHLE MGR
¢ TEVENS, CHARLES UBN0eN204028 . o
:?:;Ermnnsss ?744 Us 1 SC . 81.3’39.!'[35*8{}{%%*5]5}_ 50.00

CITY-ST 2P SAINT AUGUSTINE, FL 32088

TITLE

NAME

STREET ADDRESS
GITY-SI-2IP

UnE
HAME

sz DO NOT WRITE
o IN THIS SPACE

HAME
STREET ADDRESS
CiTy - 57- 21

TITLE

NAME

SIREET ADDRESS
CifY- 57 Z2IP

TiTLE

NAME

STREET ADDRESS
Cimy-sT.2IP

i i o T =]

11. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report is true and accurate And that my signatura shall have tha same legal effect as if made under oaih; that | am a managing member or managar of the
kmited liability company or the recr 1 or tjistee Smpowarad (o gxecute this report as required by Chapler 608, Florida $tatutas.

17?’1514/%/ , /{A; f /o5 Dpif-77.9 30

[aylime Phana #

/
SIGNATURE: i

SIGNATURE AND TYPED OWHE OF SIGNING IIANAGING MEMBER, OR AUTHOHIZ.&J REPAESENTATIVE




