2005 LIMITED LIABILITY COMPAN

. ... ANNUAL REPORT -~ °
DOCUMENT # L02000024903
kﬂlegt.‘%fazeLTD. CO.
Princlpal Place of Business Mailing Address
4 NORTH PERROTT DRVE 4 NORTH PERROTT DRIVE

ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174

FILED

‘Apr 01, 2005 08:00 AM

Secretary of State

IR W AR

02012005 Na Chg-LLC CR2EQA3 (103}
4. FE! Number Applied For
02-05849755 Not Applicabie
i $5.00 additional
s 5. Certificate of Status Desired ] Fes Required

5. Nam# and Address of Ciuren! Registared Ageant

CONNORS, MICHELE P
4 NORTH PERROTT DRIVE
ORMOND BEACH, FL 32174

" poNoT

WRITE

INTHIS SPACE

g

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florica. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

, typed or printad nama of regi:

Qe and itk g

{NCITE: Ragiscerad Agont $IQNIUNS réspured when tanstatiog)

DATE

Filiny
Due

Fee Is §50.00
May 1, 2003

$.

MANAGING MEMBERS/MANAGERS

TRE

WAME

STREET ADDRESS
CiTy-ST-29

MGR

CONNORS, MICHELE P

4 NORTH PERROTT DRIVE
ORMOND BEACH, FL 32174

THE

NAME

STREET ADDRESS'
CrTy-57-IP

e

NAME

STREET AUDRESS
Cry-S81-2p

TE

SIREET ADDRESS
GITy.-ST-2P

TIE

NAME

STREET AUDRESS
CITY-53-2P

T s S, 8 e TR

e

NAME

STREET ADDRESS
GiFY-51-2P

401 BB 008 D

~INTHIS SPACE

T

O g e, ARSI LT s

11. 1 hercby certily that the information supplied with this filing does not quaiily for the exemption siated in Section 112.07(3)0), Florida Statutes. | further certify that the information
indicaled or this report is ¥ue and accurate and that my gignature shalt have tha same legal effect ag if made under oath; that T am & managing member or manager of the

limited Hability company or the msﬂmf@wﬁxmute this report as required by Chapter 808, Floridta Staiutes.
SIGNATURE: L

MGNATURE AND myoﬁ PRINTED NAUK OF SIGMING MANAGING NEMBER, ORt AUTHORIED REPAERENTATIVE

P




