2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 27, 2005 8:00 am
Secretary of State

DOCUMENT # L02000018910

1. Entity Nama

‘bo.te 7T ' T

01-27-2005 90079 038 ****50.00

Principal Place of Business

917 CENTRAL PARKWAY
STUART, FL 34997

Mailing Addrass

917 CENTRAL PARKWAY
STUART, FL 34997

20004363

2. Principal Place of Businass 3. Mailing Address

MR AR

Suite, Apt. #, elc. Suita, Apt. #, etc.

01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
05-0551965 Not Applicabta
Zip Country ap Country 5, Certificate of Status Desirad O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOOGE, HOWARD E JR. ESQ
401 E. OSCEOLA STREET
STUART, FL 34994

Straet Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

B. Tha above named entity submits this statement for lhe purpose of chang:ng its registered office or registered aganl or both, in the State of Florida. 1am lamﬂnar W|lh and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and Lite il applicable,

(NOTE: Registered Agent signatwe required when reinsiating) DATE

: " Filing Fee'ls $50.00 ~ - o T
Due by May 1, 2005

- Make check payableto - - -
Florida Department of State

N N T ] 'MANAGING MEMBEHSIMANAGERS rovitd g5 b e ADDITIONS.’CHANGES
ir e i s e O el P »
- MATAKAE‘ITS:MlCHEAL— ST e e e R LR T R

smeermnﬂsss 4900-1 SPINNAKER POINT PL.

CTY-ST-2F STUART, FL 34994 e

LE VP & Detete TE [ Change () Addition
* NAME PRINCE, JOEL - S NAME - - -

STREETADDRESS | 917 CENTRAL PARKWAY STREET ADDRESS

CITY-$1-2P STUART, FL 349054 CITY-ST-2IP

MLE S 1 Delete TILE [Jchange [ Aadition
NAME MATAKAETIS, MICHAEL NAME

STREET ADDRESS | 4900-1 SPINNAKIN POINT PL. STREET ADDRESS

CITY-ST-2P STUART, FL 34994 CITY-ST-2P
SIME-- - | T — e O3 -Delete me .| — - - e e - DOJCharge [ Addition
NAME MATAKAET!S, MICHAEL NAME

STREET ADORESS | 4900-1 SPINNAKER POINT PL. STREET ADDAESS

CITY-ST-2P STUART, FL. 34994 cITY-ST-2P

TNLE O Deete TITLE [ Change {7 Addilion
NAME NAME

STREET ADDAESS STREET ADURESS

CITY-S1-2IP CITY-8T-2P

me s O oo IALE O Change (] Adtiion
HAME - - NAME -
STREET ADDRESS STREET ADDRESS

ciry-$r-2p ': b sr‘ﬂi’rf =

11. | hereby cemly that the inforration supplled with Jj
— . .indicated on.this refjort is trugend accura 1l

&

&Shatlhave the same Iegal allect as if made under oath that 1.am a, managlng mamber or managers of the f,, .
as required by ( Chaplar 608, lorida Statutes. . P
4 ;

e 2 e a i =

S A0DS . 28224 RV G

UTHORIZED REPRESENTATIVE Date Dayiime Phone ¥




