‘ ' . -~ FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 08:00 AM

ANNUAL REPORT . Secretary of State

DOCUMENT # 02000020833
}-;lﬁ‘jllt'yir':.arNeTER NATIONAL, LIL.C

Principal Place of Business _ Mailing Address’

6520 FORT KINGROAD __ _6520 FORT KING ROAD
ZEPHYRHILLS, FL 33542 ' ZEPHYRHILLS, FL 33542

< LML O EATR AT

01052005 N0 Chg-LLC CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE T e
20-0000680 i Not Applicable
5. Certificate of Status Desived  [] 3900 Acditional

Fee Required

6. Name and Address of Current Hegistered Agent [ T T e

AN - | DO NOT WRITE
ZEPHYRHILLS, FL ?3542 L. “v_ - R lN THIS SPACE

8. The above namad entity submits this stalemient for “fh—purpose of changing its registéred office or registered agant, or bnth in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent

SIGNATURE

Signalure. yned or printed name o regisiered agent and iite # applicable [NOTE. Registerad Agent signamie réquired when teinstating! DATE

Filing Fee is $50.00
Due by May 1, 2005

S, ~ 1 MANAGING MEMBERS/MANAGERS o R
TiME TMGR - - »
NAME POMHJOLAINEN, HENRI

STREET ADBRESS | 6520 FORT KING ROAD - o
gry-st-uP | ZEPHYRHILLS, FL 33542 7 | " e

TME o RN La T

::Rh;rwamss D 18 —nt -1y S, L

CITY-ST-2P -

TITLE
NAME

amsrar ' DO NOT WRITE

— |7"INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
Cry-S1-27

TITLE ) - ) N
WAME

STREET ADDRESS
CITY-8T1-2IP
11. | hereby certify that the infarmatior: supplned with fhus fiting does not qua]‘fy Tor tFie exempﬂon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited! liability company or the receiver o irustes empowered 1o execute this feport as required by Chapter 608, Flonda Stawtes

7{/&’,&.&&! .
SIGNATUFIEY //L ? /DDHJ QLA A L OVZH/DS O3-72&% J"’?{b

SIGHATU kND TYPED QR PRINTED HAME OF SIGNING MANAGING MEMSER. Off AUTHORIZED REPRESENTATIVE ’ Dale Daytime Ptore 4




