2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # L02000025433
tlmmED LIABILITY COMPANY

Secretary of State

05-05-2005 90022 031 ****50.00

Principal Place of Business

12773 WEST FOREST HILL BOULEVARD, STE 206
WELLINGTON, FL 33474

Mailing Address

FL 33414

12773 WEST FOREST HILL BOULEVARD, STE 206
WELLIKGTON,

[ R O

2. Principal Ptace of Business 3. Malling Address
525 S, Flagler Dr. 525 S. Flagler Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. )
Suite 200 Suite 200 04222005 ChgrllC ~  CR2E0RS (10/09)
City & State City & State 4. FE| Number Applied For
West Palm Beach, FI ch BT 22-3875499 Y Not Applicable
Cou Zp | Country A 00 Addtional

8. Mzma and Address of Current Registared Agent

7. Namae and Address of New Regiatsred Agent

HENDERSON, A. FAXON JR.

Name

12773 WEST FOREST HiLL BOULEVARD, STE 208

Steet Address (P.O. Box Nurnber is Not Acceptable)

WELLINGTON, FL 33414

525 8. Flagler Drive, Suite 200
Chy Zip Coda
West Palm Beach FL | 33401

8. Thaamnwnedenﬂtywmmmnmmbrmepmposeofclmghgnmmetedoﬂbeamgmwageanmm in the State of Plosida. iamfamﬂ‘m:mm and accept

the obligations of registered agent.
SKENATURE i —
Sepuitare, hyed or pawiied rrm of regy agees and wie d (HOTE: Regpitenicd AQert SR tocuened] wluln et} DATE
Filing Fee s $50.00 Makn check payable to
Due by May 1, 2005 Florida Departmont of State

[y MANAGING MEMBERS / MANAGERS K 10 ADDITIONS /CHANGES
TME MGR [ Detetz TIRE [Ocmnge [ Addition
NAME ECHEZARRETA, CLARISSA NAME
STREET ADDRESS | 1115 B ROAD STREET ADDRESS
CIY-5T-2° LOXAHATCHEE, FL 33470 CTY-5T-2
TE ] petee THE CJtrange [ Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-2P oTY-§1-29
TME [ Detets TME Octange [ Asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-S1-2P are-s1-20
TLE [J Detere T Cicrange . [ Aadition
NAME HAME
STREET ADDRESS STREET ADGHEES
Ciy-51-ZP COY-51-2P
e O Detete TIE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-Si-2p CTY-S1-2P
TME [2] Detete e Ocrange (O] Additlon
RAME NAME
STREET ADORESS STREET ADDRESS
[P B 4 y-S1-29
1.1 that the mformation this not for the stated i Section 119.07{3XH: Forda Statutes. | further that the inforration
km%tmbuwmmmd thatg‘gig m%uBmwmm-ummm that | am a managing mnmwnzrmanagmofm
Iimited liability company or the receiver or emp d to ite this report as required by Chapter 608, Florida Statutes.
Clarissa
NATURE: < = Echezarreta, Mqr April 3¢ 2005
SIG mmmmmhn\uiﬂnmmmm AUTHORIZED REPRESENTATIVE b Ouwse Daytane Pcne #




