2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT - FILED

DOCUMENT # L02000003789 Feb 02, 2005 08:00 AM
SLEgEggERTIES, LLC Secretary Of State
Principal Place of Business Mailing Address B )
3755 N. INDIAN RIVER DR. 3755 N. INDIAN RIVER DR.
COCOA, FL 32026 US COCOAFL 32926 S
1 (A0
01032005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR=ToE Appled Far
80-0032806 Net Applicable
) 5. ceniﬁcatg of Status Desired D figgqﬁém“”_

G, Tame and Addrass of Gurrent Registered Agent
2735 N, INIAAR RIVER DR | " DO NOT WRITE
COCOA. FL. 32026 o IN THIS SPACE

8. The above named enlity submits this statement far the purpose of changing its reglste(ed office or registered agent, o both in lhe State f:i Florda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . _. B .
Signature, typed or pricted name of registared agent and ke if appiicahle (NOTE. Aegi Agant mqur@dvman N gt DAT‘E‘ : . . .

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS [ | .. _
TIMLE MGRM

NAME LOCKARD, VICTORIA G

STREET ADDRESS | 118 LA RIVIERE RD.

CITY-S5T-207 COCOA BEACH, FL 32831

B , 0nn21 0908

e [MORM e 02¢02/05-60031-006 50.00.

STREET ADDRESS | 3755 M. INDIAN RIVER DR.
CITY-ST-2P COCOA, FL 32926

TRLE MGRM

NAME JORDAN, JAMES T

STREEY ADDRESS { 3755 N. INDIAN RIVER DR l

evstzr | COGOA, FL 32926 ‘ DO NOT WRITE
MGRM

:a::za LOCKARD, STANLEY G IN THIS SPACE

STREET ACDRESS | 116 LA RIVIERE RD.
CITY-ST-2P CCCOA BEACH, FL 32931

TIMLE

NAME

STREET ADDRESS
CITY-51-ZP
TILE

NAME

STREET ADDRESS
CITY-S7-2P

11. | hereby certify that the Information supphed with 1h|s filing does hot quahfy for the exemphon stated in Section 119 Q7{3)(i}, Flotida Statutas l further certity that lhe xnformanon
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recelver or frustee empowersed o execute this report as required by Chapter 608, Florida Siatutes, —

SIGNATURE: \ijﬁv/ d:imfs f JO’"‘ﬂ&w«- ) [—'3-’:0_5’ 33{ < X0~ {ép‘,g"

S[GMAYUREW_TYPE OR N‘HEy MEMEBER, OR AUTHORIZED REFBESUITA‘I’I\I’E Daele _  Dayime Phona *_




