2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000019249 Feb 09, 2005 08:00 AM
ASMa LS ) 7 Secretary of State

Mailing Address

7818 SPRING CREEK RD
WEST PALM BEACH, FL 334711

Principal Place of Business

7818 SPRING CREEK RD

WEST PALM BEACH, FL 33411 us

Us

U IR IR T A

01052005No Chg-LEC CR2EQB3 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEE Number Applied For
54-2086184 Not Applicable

I $5 00 additional

5. Certificato of Status Desired Feo Raquwe d

6. Name and Addross of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

HELLPAP, MONIKA
7618 SPRING CREEK RD
WEST PALM BEACH, FL 33411

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, o both, m the State of Florlda. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE

Signalura, typad ar pinted neme of cagisterest agent and tile If appicabl, {NOTE Pegistereqg Agent signature re<uired when reinstating) DATE

acs g

Filing Fea is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE D

NAME HELLPAP, MONIKA

STREET ADORESS | 7818 SPRING CREEK RD
CITY-§7-2ZP WEST PALM BEACH, FL 33411

0000222515
2/ 10/05-00004-007 5000

TILE

NAME

STREET ADDRESS
Cy-ST-2i

TLE

NAME

STREET ADDRESS
GITY-ST-2p

DO NOT WRITE

TE

NAME

STREET ARDRESS
ory-sT-2p

“IN Tﬁg SPACE

TTLE

NAME

STREET ADDRESS
oY -5T-21P

TLE

NAME

STHEET ADDRESS
CITY-57-21p

11, 'heteby certify that the snformatzon ‘suppiied with this filing does not qualify for the exemption stated in Section 119, 07(3)("), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

HE-18A72.32

SIGNATURE: Ja \Mle ‘!‘U,ﬂ rof .26, 9 b 1% 9

SIGNATURE AND TYPED OR PRINTE) NAME OF SIGKING HANA/GIM IEII R, OR NJTHOR!ZED REPRESERTATIVE




