2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , _ FILED

DOCUMENT # L02000012051 o Jan 31,2005 08:00 AM
MARTIN & ASSOCIATES, PL Secretary of State
Principal Place of Businass Mailing Address
;3?0 N. NOVA ROAD ; 3?0 N. NOVA ROAD
HOLLY HILL FL 32117 HOLLY HibL FL 32117
i e || IHIIH!IIMIH IIIHJIIHINIIIHIIIVIIIHIHIII
Suite, Apt #, elc. Suite, Apt. #, efc. T 1st MOORE CR2Ea3 10/04)
City & State Thy & State “ 1 & FelNumb Appiied For
W ‘ "R 820553529 }ilN;,f doicnt
2P Country Zip Country 5. Cenificate of Status Desired O gg‘geoq lﬁ?:&‘ma’
6. Name and Address of Curront Registered Agent 7. Name and Addraess of New Registered Agent 3
Name
I:Q(')' hi’\dﬁigﬁ) OE'#E&%%SE RViCES’ INC. Streat Address (P.O. Box Numlber is E\io'l Acééptable) ) o
DAYTONA BEACH FL 32114 = } - -
City — FL | 2 Cote

8, The above named entily submits this statement for the purpose of changlng its registered office or ragisterad agent or both in Lhe State of Florlda I am fariliar with, and accap
the obligations of registerad agent.

SIGNATURE _._ -- = SN =S == - _—
Signature, typed of prnted name of rsgrstemd eganl and btk dapnhcabla o (NOTE Reglstelad Agnmsrgnalum raauund whan mnslaxmg) DATE _ .

FILE NOW!!' FEE IS $50. 00

Due By May 1 2005

St e

9. MANAGING MEMBERS | MANAGERS - | 10. - ADDITIONS JCHANGES _

it MGR O Petste TIILE LOLEARE-TIEd4T [T ohange |:] e
N MARTIN, DOUGLAS NANE 0201 /05-50005-018 50,00

STREET ADDRESS {1440 N. NOVA ROAD, STE 201 STREEI ADDRESS

City-S1- 7ip HOLLY HILL FL 32117 ] ) ciry ST 4¢ .

I MGR [ oetete T F e [F Change  [] Adt
NAME MARTIN, MICHELLE NAME

STREETADDRESS (1440 N. NOVA ROAD, SUITE 201 STHEET ADDRESS

CIiy-31- 4P HOLLY HILL FL 32117 ciiy-8T-2

1HE 7 pelete L [ change ]:| it
HAME NAME

SIREET ADDRESS SiRFFTADDRISS

Y- ST- 7 ClIY.S1- 2P

e 7 Daete 113 [Jchange [ adwin
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ty -5T- 2P ZY-§T-2P

1aLE [ pelete (i [ Change Akt
NAME NAME

STREET ADDRESS STREFT ADGRESS

CITY-SI1-72IP LHY.S1- 4P

L [ Deiste TIILE [J change [ Adeist
NAME NAME

STAEET ADBRESS STREET ADDRESS

CITY-S1-2IP | R

11, | hereby cartig that the information supplled \Mth th:s filing does not guality for the exemption stated in Section 119 07(3)(1}, Ficrida Statules | further certify that the |nforma1|on
Indicated on this report is rue and accurate and that my signature shall have the same legal offect as if made under ¢ath, that | am & managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: QWW | [-23-c5”  T-2TREET

SIGMATURE AND TYPED OR PRINTED Nm‘ OF SIGNING MANAGING MEMBER, M.ANAGER. oR AUTHDNZED REPRESENTATIVE Date Daytma Phena #




