2005 LIMITED LIABILITY COMPANY
- ~ ANNUAL REPORT FILED

DOCUMENT # L02000011649 Apr 08, 2005 08:00 AM
t Gy Secretary of State
Principal Place of Business Mailing Address
UPDER DARGY,FA- 19062 UPPER DARBY,PA 19082
— A GEGEALAAL AR AR
04032005No Chg-LLC CH2E083 (10/03)
DO NOT WRITE IN THIS SPACE P Fopied For
03-0440858 Not Appiicable
5. Certficate of Status Desred [ gi-ggqm““a’

6. Name and Address of Curent Regisiered Agent

ST, SCOTT GES0. DO NOT WRITE

1301 ASTORIA

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered offics or tagistered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
ihe obligations of registered agent

SIGNATURE

Sigrature, typad of printed neme of eegistered agant and e i appicatiie, (NOYE Ragistered Agert signature raquirsd whan reinsiatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERSTMANAGERS
TE MGRM )
NAME AUTERI, GRACE G

STREET AODRESS | 315 RICHFIELD ROAD
CITY.5T-21P UFPER DARBY, PA 19082

e

NAE HO 94322

STREET ADDRESS {408/ 05-80063-016 50,04
CTY ST 1

e

an

il DO NOT WRITE

iy W IN THIS SPACE

NAME
STREET ADDRESS
Crey-sT-2p

TImE
NAME
STREET ADDRESS

CITy-5T-2P

THLE

MAME

STREEY ADDRESS
Crry-ST-2P

1t. 1 hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. 1 further certify that the infurmation
indicated on this report is frue and accurate and that my sighature shall have the sams legal effect as if mades under oath, that | am a managing raember ¢ manager of the

limited liability company or the recelverh lrustee efmpowered to execuie This repart as required by Chapter 608, Florida Statutes,
SIGNATURE: 4 ‘

G AiTe! Aped 305 blo-352-3708

Daytae Phone #

ATAG MAME OF SIGHING MARASING MEMEER, OR AUTHORZED REPRESENTATIVE




