2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000012796" J“lslesc’riggs gf."sotg E:M
WRES e - o v
Principal Place of Business _ " Mailing Address
e e
— IR A e
07142005 No Chg-LLG CR2E0SS (10/03)
DO NOT WRITE IN THIS SPACE T — FopiedTor
NOT APPLICABLE Not Applicable
5. Cenificate cf Status Des?refj i} gese‘geoqﬁdglow

8. Name and Address of Current Reglstered Agent

DTS WEST WILD DUNES PLAGE DO NOT WRITE
LECANTO, FL 34461 IN THIS SPACE

8, Tha ahove namad entity submits this statement for the purpose of changing fts régistered office or registered agent, or both, In the State of Florlda. | am farniliar with, and ascept
he obligations of registered agent, .

SIGNATURE _ . —_— —
Sigratuta, yped &7 printsd nama of regisiered agent And fils if pplicabls. MOTE. Regirtersd Agent signatuze requited whan relnstating) DATE
Filing Fee is $50.00 \ 10063TEE3
Due by September 7, 2005 67415/05-80003-013 50, iR}
F “MARAGING MEMBERS/MANAGERS N = T EEnt . B
Tme MGRM i
NAME BROCKETT, CLAUDIA

STREETADDRESS | 3475 W, WILD DANES PL.
CITY-Sr-2ip LECANTQ, FL. 34461

e o : i = =i
RAME

STREEF ADDRESS
oY 57217

TILE,
NAME

el DO NOT WRITE

= T ~ | INTHIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IF

TITLE

HAME
STREET ADDRESS
CiTy-57- 7P

11. | hereby certify that the information supplied with this filing dbes not quality for the exemlpﬁon stated in Section 119.07(31‘0}. Florida Statutes, 1 further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad Nability cormpany or the raceiver or tustae empowerad lo exetute this rapon as required by Chapter B08, Florida Statutes.

snumune:%%;'é//

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGRING MANAGING MEMDES, OR AUTHORIZED REPRESENTATIVE Date Daytme Brons ¥




