- 2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT  * May 02, 2005 08:00 AM

DOCUMENT # L02000013057 Secretary of State
LKA, LG
Princtpal Piace of Business ' Mailing Address - B i
3044 J0G RD. 3044 JOGRD. .
GREENACRES, FL 33467 o GREENACRES, FL 33467
LR T
04102005No Chg-LLG CR2EOSS (10/03) .
DO NOT WRITE IN THIS SPACE P Ty AppieaFor
32-0013484 Not Applicakie
5. Certificate of Status Desired |m| ?i'ggqafsc‘!ﬁ""ai

6. Name and Address of Current Registered Agent

8175 AMBAGH WAY f DO NOT WRITE
HYPOLUXO, FL 33462 IN THIS SPACE

8. The abave named antity submits this statemeant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accent
the obligations of regristered agent.

SIGNATURE. -
Signature, typed of printed name of registered agent and titke I applicable {NOTE. Registe ed Kgent sigralure reguircd whos reinstaling) DATE
Filing Fee is $50.00 HNnnonsss7ig
Due by May 1, 2005 - .
¥ may T = 05/04A05-80006-011 50,00

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME ALLEN, LINDA

STREETADDRESS [ 8775 AMBACH WAY
GITY -5T-IP HYPOLUXO, FL 33462

THTLE MGRM

HAME KALOGEROPOULOS, LYNNE
STREST ADDRESS | 6718 LAKE NONA PL

CiTY.-ST. 2P LAKE WCRTH, FL 33463 . .

TILL
NAME
STAEE? ABOALSS

a2 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITy-ST-2iP

THLE

NAME

STALET ADDRESS
CITY-S1- 2P

TiLE

HAME

STREET ADDRESS
Cile-57.218

11. | hereby certify that the injbrmation supplied wath this filing doas not qualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indtcated an this report if true ard accurate and that my signature shall have the same legal effect as if made under oalh, that | am @ managing member or manager of the
hmited Hability compgnyor the rdeever o trustee empowered 1o execute this repont as recuirad by Chapter 608, Florida Statutes,

%L?dcg Slol S ok -OFge

ED OR PRINTED N'AHiOF SKGMAGIN MEMEBEA, CA AUTHORZED REFRESENTATIVE Date Daytime Phone #




