2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000023783

1. E
ES

ntity Name

M.LLC.

Principal Place of Business

651

APOLLO BEACH, FL 33572

Mailing Address
3 SANTIAGO COURT

6513 SANTIAGO COURT
APQLLO BEACH, FL 33572

2. P

rincipal Place of Businass 3. Mailing Addrass

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90022 026 ****50.00

e oW o B

AR A A

i . ita, Apt. #, etc.
Suite, Apt. 4, etc Suita, Apt. #, etc 03112005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-1166856 Not Applicable
Zie Country ap Couniry 5. Cortificata of Status Desied ~ []  $9-00 Addidonal
o, - . _FeeRequired= = == o o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDMUNDS, CHARLES W

651

3 SANTIAGO COURT

APOLLO BEACH, FL 33572

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE

Signature, lyped o printed name of registared agent and Ltle il appbcable.

(NOTE: Regislered Agent signalire requirec whan reinstitrig) DATE

.

Filing Foo is $50.00

Make‘x_:hsck phyable to

Due by May 1, 2005 Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pelete TME [J Change  [] Aadition
NAME EDMUNDS, CHARLES W NAME
STREET ADDRESS | 6513 SANTIAGO COURT STREET ADDRESS
CITY-57-2P APOLLO BEACH, FL 33572 CITY-ST-2IF
TLE 1 elere TE Ol Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
TMLE O Detete TITLE O change [ Addition
NAME NAME
-{—~STREET-ADDRESS- —— e — ~STREET ABORESS -
CATY-ST-2P CITY-ST-2P
e O Detete ME Ochange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE O Deleta TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-ST-2P
LE O petets e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
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 or trustee@ empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: »&———— e _ =

OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED CR PRINTED NAME OF

qo-05~ Gi3-833-7360

*Daytime Phone &




