2005 LIMITED LIABILITY COMPANY
1 ANNUAL REPORT FILED

 GOGUMENT # L02000025002 Jan 29, 2005 08:00 AM
N Secretary of State
Principal Place of Business ‘Mailing Addrass o= -
DEERFELD BEAGH, L. 3344 DEEFFILD BAGH, 1. 3944
AT G
01072005M0 Chg-L1LC  _ CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T — S P
06-1652585 Not Applicable
5. Ceriiﬂcaie_ o-f Status Desire;:l” 7 | . ?elje.ggq;:;ﬁonal

_6. Name and Addresa of Current Ragisterad Agent ) T S

R T S VE - | DO NOT WRITE
DELRAY BEACH, FL 33444 IN TH'S SPACE

8. The ahove named entity sutrits this statement for the purpose of changing its registered office or registered afient, or both, in the State of Florida 1 am familiar with, and accept
the olligations of registered agent. . . h . . PR

SIGNATURE — - a—— —r———— — S - - .
Sigronure, lyped or printod name of regisiored agent’and fitle T applicable T TUMNOTE. Registerad Agent sigraturg raquired when reinstaling) DAL
- ————— D e - T

Filing Fes is $50.00 -
Due by May 1, 2005

9 MANAGING MEMBERS/MANAGERS o oo

e MGRM '

NAME STROCK, ARTHUR V

STREET ADDRESS | 6 LITTLE HARBOR WaAY

CIrY.- 5T-219 DEERFIELD BEACH, FL. 33441

e MGRM ' T . ,LJFIIGSTEEGEBEBI}} e

NAME STROCK, FRANCES E - ~ D29 U5-80045-013 S0.00

STREET ATORESS § 6 LITTLE HARBOR WAY
CITY-ST-2P DEERFIELD BEACH, FL 33441
TiTiE MGRM

NAME MILLER, TRACEY S

3001 CARDINAL DRIVE
cre.s2s | DELRAY BEACH, FL 13444 DO NOT WRITE
e MR IN THIS SPACE
STREEY ADDRESS | 2899 N.W. 20TH ROAD
LITY-ST-2P BOCA RATON, FL 3343168372
e ) T
NAME

STREET ADDRESS
CIT¢-5T-2P

TITLE Lo
NAME

STREET ADDRESS
CITY -8T-2P

11. | hereby certify that the inforg ation su‘{;p!iea with his filingetioes not qualify Tor the exemption stated iy Secfion 1193’?(3%1(0, Florida Statutes. [ further certify that the inforfmation
indicated on this report is rde and aeculate and that my £ignatyre shall have the same legal effect as if made under cath, that { am a managing member or mahager of the
limited liability company @ the rece ed am BT TS exacyte this report as required by Chapter 508, Florida $tatutes. )

SIGNATURE: HI% THUK

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING NAGI?(G MEMBER, CR AUTHORIZED REPRESENTATIVE Date

Daytrne Phone #

= T T o

— N : L ) s .- o . A



