2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # L0o2000018219
bt Secretary of State
AREA 31. LLC ¥ 05-04-2005 90041 036 ****50.00
Principal Place of Business Mailing Address
2340 N.W. 29TH ST. 2340 N.W. 29TH ST.
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 2 00 5 7 G G 5
Suite, Apt. #, elc. Suite, Apt.lﬂ. etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
"™ NO-T APPLICABLE Mo Aot
Zip Country Zp Country 5. Certificate of Status Desired | gi.ggl;?:;ﬁonal
6. Name and Address of Curreml Registered Agent 7. Name and Address of New Registerad Agent
Narne
gg‘ £H|\|A Vbc’ gé'-ﬁjn' ESN]-CE J Street Address-(P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33311
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligationsﬁf(re jstered agent.
SIGNATURE (OQNL it A - AA /f;\n»t"h--)
Signatute, typad o prinled nama of regislarsd agent and (74 4 applicabla ™~ (NOTE Hegssierad Agani signaturs reguiled whan teinstaling) DATE
U FILE NOCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ pelete TITLE ) change [ Addition
NAME GRISHAM, HAZEL R NAME
STREET ADDRESS (2340 NW 29TH ST STREET ADDRESS
CITY-S1-2IP FT LAUDERDALE FL CITY-S1-2IP
TIILE A . O Deleta e [ change [ Addition
HAME C/\O\.v‘e_luc;e_, Gt’y: & }'\o.‘,.,— NAME .
SIREET ADDRESS | € P RVAL N W LA L STREET ADDRESS
CIry-S1-7Ip [ LY ad =1 232344 CY-s1-21
L ' i O Detete THLE O ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-7P
TTLE O oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-ST-2P
TILE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-7P
TLE [ Delete TMLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

11. | hereby eertify that the information supplied with this filtlng does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue 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
timited fiability company or the raceiver or trustae empowered to execute His report as required by Chapter 608, Florida Statutes.

~

SIGNATURE: , odn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG MANEING MEMBER, TWANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




