2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000022323

1. Entitly Nama

5812 SWLLC

Principal Place ot Businass

5812 SW 25TH STREETY
HOLLYWOOD FL 33023

Maifing Address

5812 SW 25TH STREET
- HOLLYWOOR FY 33023

2. Principal Place of Business

T 3. Maiing Address

Suita, Apt # efc,

FILED
Jan 27,2005 08:00 AM
Secretary of State

L

I

(LN

MR

Sude, Apt. £, elc. 1st MOORE CR2ECS3 (10/04)
City & Stale Chy & State 4. FE! Number Applied For
o 74-3059070 T RetApplcabls
Ze Country Z Cauntry 5. Cenficate of Status Desired. [ $0-00 Additional
Fee Required )
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
MName

HARTAL, GUY
5812 SW 26TH STREET
HOLLYWOOQOD FL 33023

Straat Address (P O, Box Number is Not Acceptab-i'eg

City

FL *E_Ct_xie '

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. t am familiar with, and acce;:;t

the ubligations of registerad agent

SIGNATURE

Sgnaiure, vpod o prntsd neme of tefislored saan?sﬁt:'! yzia ¢ apphcable_; {NOTE F‘e@slfmﬂ Agard sygnmurs wquved whan fainstatng} DATL
- FILE NOW!! FEE IS $50.00
llake Check Payable to Florida Deparitsent of State
Due By May 1, 2005
g, MANAGING MEMBERS ] MANAGERS 10. ' ADDITIONS/CHANGES o
fist MGR 3 pelete i [ changs [T Adodlion
HAAC HARTAL, GUY N gggggi}ggga?i .
TRFE ADDAESS |5B12 SW 25 STREET STHEE? ADRBESS 0172 -80R5-012 5000
NS ap HOLLYWCOD FL 33023 CiTY-ST. 71
HELE 1 betete LlE [Jchange 177 Addition
Hakgs HANE
SIHEEE ADKESS STRETT ADURESS
Y- 81 1 RN
itk [ peiete HilE i Clorange T Addiion”
FAME N
SIRFFT ADDRL S5 SIRFFE ADORESS
CITY-S1-71P CHY-S1 2P
Hi 1 Celete i ] Change [T Addilion
HAME NARE
SIREET AIDRESS S1REY ADDAESS
CiFY-ST. e LFe-sT-ap
ETE T paisle Bl [ Change ] Addition
MAME ML
SIRFLT ADDRESS SIRFET ADDRFSS
VY-S JIF CHY-ST. 5P
HILE [ Deleta ang T change 3 Addiion
NAME NAME
WIRLET ADDRLSS SURET T ADDRISS
GHYSE A 7 Cife-Si-AIF
11, | hereby certify that the informalfon supplied with this filind does not quajif for the exemption stated in Section | 19.07(3¥D), Florida Statutes. | further cartdy that the information

indicated on this repoit is fnie gnd accurate and that myf signature s
arad e exe

timmited fabifity company or thelreceiver or trusise o

SIGNATURE:

SICNATURE AND ME#’DH PAINTED NAME OF SIGHING MMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y/

/.

ave the same legat effect as if made under path; that } am a managing membe: or manager of the
e thig report as required by Chaater 608, Florida Stalutes.

[-12- 65

(454) 964-4 500

Saviame Phons §



