» 2005 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT

FILED
May 03, 2005 08:00 ANV

DOGUMENT # L02000022360

Secretary of State

1. Entity Nama -
6929 SANFORD, LL

Principal Place of Business Mailing Address

1607 BELVEDERE ROAD 1601 BELVEDERE ROAD

SUITE 407 SOUTH SITE 407 SOUTH

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
it e e ot TRe .

KRR AR

04212005M0 Chg-LLC CR2EDS3 (10/03)
DO NOT WRITE IN THIS SPACE ooy
13-4228085 Not Applicable

$5.00 Additiona!

5. Certificate of Status Desired O Fee Required

e i T T

6. Name and Address of Currant Registered Agent

MAPES, PAUL Z

1601 BELVERERE ROAD
SUITE 407 SOUTH

WEST PALM BEACH, FL 33406

DO NOT WRITE
IN THIS SPACE

U i
et . ! L =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stete of Florida, | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE, B T . T
Sigralurg, typed or printed nema of reglstered agent and e i applcatie.
e -

(NDTE Registered AQent signalure requiced when relnstaing) . DAYE

Filing Fee is $50.00
Due by May 1, 2005

== S -
9. - MANAGING MEMBERS/MANAGERS

ME MGR

NAME METZ, JOHN

STREST ADURESS | 1601 BELVEDERE ROAD, SUITE 4075
GTY-ST-ZP | WEST PALM BEACH, FL 33406 .

e - 000035
NAME 15/04 /058
STREET ADDRESS .

CITY -81-1p . ‘ . ) =

i
7025 S

TITLE
NAME
STREET ADDRESS

CITY-ST-2P _. B . - DO NOT WRITE

NAME
STHEET ADDRESS S

—_—

e IN THIS SPACE

CIFY-§T-2IP . L o i b—

TITLE
NAME
STHEET ADDRESS _ e
CIvY-ST- 2P . = e o

Tne
NAME
STREET ADORESS I
CITY-§7-27 ; - = :

= — = -T e o e Sl Y wa s

11. ¥ hareby certily that the information supplied with this fiting doss not qualify for the exemption stated in Section 113.07(3)(N, Florida Statutes. I further Gertify that the Information
indicated on this raport is frue and accurate and that my Signalure shaii have the same legal effect 2s if madg under gath; that { am a managing member or manages of the

limited liability company or the recaiver or trustes empowered 16 execute this report as required by Chapter 808, Florida Statutes.

sianature: (e (ol Ao llargren ,4/ lgzof

SIGNATURE AND TYPED Oft PRINTED NAWE OF SIGHING MANAGING MEMBER, OR AUTHORIZED AEFRESENTATIVE
N . = -

L9 1510

Daytime Phona




