2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ May 02, 2005 08:00 AM

DOCUMENT # L.02000017918 ecretary of State
. Entity Nam

:REZ%LTN.S LLC

Pricipal Place of Business Mai!ing Address ) -

131-A BUSINESS CENTER DRIVE 1371-A BUSINESS CENTER DRIVE

UNIT #7 UNIT #7

L 11 1T
04272005 No Chg-LLG CR2E0R3 (1 0.'03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number EApplied For
03-0474208 INot Applicable

5. Cartificate of Status Desired O ?ase'ggq L’:;fe‘ﬂﬁ"“a[

6. Name and Address of Current Registered Agent

DELLINGER, TRISHA L Do NOT WRITE

1265 W. GRANADA BOULEVARD

gIF;]IE\}Ié)ND BEACH, FL 32174 IN THIS SPACE

8. The above named eniity submits this statemant for the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

required whanreinsiaing) ) ©  Daw

Sigriature, typed o printed nams ol registered agant ana tite ¥ apglicatis. [MOTE: Reg Agont sip

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME DELLINGER, CARL A
STREET ADDRESS | 1371-A BUSINESS CENTER DRIVE
GITY-5T-2P ORMOND BEACH, FL 32174
— HOOOO357953

o 05/04,05~80093-021 0.08

NAME
STREET ADDRESS
CITY-31-2P

TITLE
NAME

STeETAoreSs DO NOT WRITE

Crry-ST-2IP

— _ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

T

NAME

STREEY AUDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

11, | hersby cartify that the nformation supplied with this filing doss not qualiy for the exemptlon stated in Section 118,07(3)(N, Florida Statutes. | further cenffy that the information
indisated an this report is true and accurate and hat my signature shall have the same legal effect as if made under cath, that ! am a managing member or manager of the
fimited liability company or the ?ua( or frustes empowered to execute this report as regquired by Chapter 608, Florida Statutes.

SIGNATURE: | o M/ ~ U203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING|MAMAGING MEMBER, 0 AUTHORIZED REPRESENTATIVE Dale Daytime Phang #

\




