2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L.02000007962 Apr 30, 2005 08:00 AM
Lt B Secretary of State
Prndipal Place of Business ) " Matling Address
éﬁlﬁ“%% Uwscﬁ? FL 34952 RORTST Et?c? FL. 34952
——— T L A AR
01102005No Chg-LLC CR2FE083 {10/03)
DO NOT WRITE IN THIS SPACE o FetNumbe: Apleatar
01-0651997 Nat Applicable
B. Ceriificate of Stalus Desired [ ?3‘2&?,35‘““"‘

6. Nama and Adcdress of Currsnt Registered Agent

a0 U TR A 0 NOT WRITE
PORT ST. LUCIE, FL 34952 “\! TH IS SPACE

8. The above named entity submits this statement for the purpase of changing Tts régistered office of registered agent, ar both, in the State of Florida. | am famillar with, and accep!
the abligations of regisiered agent.

SIGNATURE — . — —rr—— —r— -
Syyuature, typed or printed nare of registered agent &nd Ltk if apaticable, (NCITE. i 1 Agent aign requred wh 7 DATE

Filing Fee Is $50.00
Due by May 1, 2003

9. MANAGING MEMBERS/MANAGERS

: —— | NN 7544
| STAKER, CHRISTNE W 4/ IE-E01 20024 5000

STREET ADDRESS | 10100 S. FEDERAL HWY.
GrY-§7-2P PORT ST. LUCIE, FL

TITLE MGRM
NAME STAKER, CHRISTOPHER A
STREET ADDRESS { 10100 S. FEDERAL HWY
CiTY-ST-2P PORT ST. LUGIE, FL

plheeey 130 NOT WRITE
e ' - (N'THIS SPACE

e

STRELT ADBRESS
CTy-ST-2a9

1. | heroby cerlify tat the infosmation supplied with ihis filing does not qualify for the exernplion stated in Section 119,073, Florida Stawtes, | furier centiy that the information
indicatéd on this report is true and accusate and that my signature shall have the same legal effect as if made under oath, that | am @ managing member or manager of the
fimitea liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) istine W. Stakev = R ?

SIGNATURE AJID TYPED CR PRINTED NAME OF SIGNNG MANAGING MEMEER, OF AUTHORIZED HEPRESENTATIVE Date Daytirne Phone ¥




