2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT. — - Feb 15, 2005 08:00 AM

DOCUMENT # L.02000023375 Secretary of State
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11. | haraby certify that the information supplied with ths fiing does not qualify for the exemption stated in Section 119.07{3)(7), Flerida Stalutes. | further certify that the information
indicated on inis report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | &m a managing memibar ar manager of the
limited Yiability company or the receiver or rustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.
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