- ANNUAL HEPUHIT (AR}

DOCUMENT # Lo2000008537
1. En'llt&Na[ne FILED
M/S SECURITIES, L.C. Feb 20, 2006 08:00 AM
Secretary of State
Principal Place of Busineas Mailing Address
1025 S.W. MARTIN DOWNS BOULEVARD 1025 S.W. MARTIN DOWNS BOULEVARD
e e ”ll”l" |||lll]l|]l]|"m"ml|m"m“m ll]lllmllmmm ””"I
2. Principal Place of Business 3. Mailing Address
Sutte. Apt. ¥, eio. Suite, Apt. ¥, ele, 15t MODRE CRZEDS3 (10/05)
Cry & Sile Cily & Staie &, FEI Number T [ |Applied For
7 81-0547754 . E 'Noi Applicat
Zip Country Iip Country . , ~ $5.00 Addiional
5. Cerliticate of Status Dasired O Fos Heq uires
6. Name and Address of Current Registeras Agsnt 7. Name and Address of New Registered Agent -

Name

?S%Agwﬁhg{}?ﬁS%%MNs BOULEVARD Strest Addrass (P.O. Box Number ¢ Not Acceptable; -
PALM CITY FL 34830 o T T T

City o - FL IZpCode '

3. Thea abova named antity subiruts tus statement for the purpose of enanging s registared office or reg@tered agent, &r bath, in the State of Fladda. tam famibar with, and a ETatalo)
e chhgations of registerad agent,

SIGNATURE
-‘M{lndlafe h-'oeaor prmleg nsmeai regvs‘lercd agent and g i aprcaty. \’NOTE Ran sterad Aqerlt sNatre edivred wien /ensiaitig) DATE
LOO000433738
-
3/02/05-8001 2010 50,03
8 . _MANAGING WEMBERS MANAGERS __AODITIONS/CHANGES
™ P {1 peiste O charge 77
KAME SCHACHTER, MICHAEL
STREET ADORESS {1025 SW MARTIN DOWNS BLVD STRGET AODRLSS
CT-ST-20  PALM CITY FL 34830 Siry- 5T-2
e 7 Delete ILE Ochange  [Jasm
NAME NANE
SYHEET ADDRESS STALET ADDRESS
CITY-57-7F LITY-5T-2P
TIRE 3 pelete TIRE O Changt g A
NAME HAME
SIRTET AGDRESS STHLET ADURESS
CITY-57. 7P CITY-S1- v
L O petews e C)Chage  C3 A
HANE NAME
STRELT ADDRESS SIALLT ADDRESS
GITY-ST- 217 COY-ST-7P
TR [ Delete mr [ Change [ Acen
NAME NAME
STALET ADDRESS STREEY ADDRESS
CiTY-ST-IF CATY-S1-2F
TRE 3 paete T ] Change [3 A
HAME NAME
STREET ADGRESS STREET ATDBESS
CITe-§T-20 CITY-§7-2P

11. 1 hereby cemiy thai the information supolied with his fiing does ot qualify Tor the exemplions conlained in Seclion 119, Florida Statutes. ) Turfher cemw lha! me l-nfo:mahon
indicated on this seport 1s true and accurate and ihat my signature shall have the same legal effeci as it macde under oath, thal § an & managing Member O Manager of e
fimited liabiity company or the receivgr or Tusiee epppowesed to execute this report as required by Chapter 608, Florida Statutes.

2/itfac

SIGNATURE:



