2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L02000026243 Feb 01, 2005 08:00 AM
1. Entity Nai
Loy e Secretary of State
Principal Place of Business _ Maling Address ‘
3560 STUART COURT ) P.0. BOX 750
FORT MYERS, FL 33901 _ . FORT MYERS, FL 33301 US
s S IERRN AT TERRER AR

Buite, Apt. #. elc. = ~ Suite, Apt. ¥, elc. ] 7 04072005 {;hg-LL ¢ CRECS3 (10/03)

City & State City & State . 4, FE| Number Applied For

- - 55-G802771 Mot Applicable
e Counby ap Country 5. Cerlificate of Status Daswad $5.00 adgaitonal
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

HAAK, AARON AESQ - -
KNOTT CONSOER EBELINI HART & SWETT PA,
1625 HENDRY STREET, SUITE 301

FORT MYERS, FL. 33901

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

City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered affice or reglsterad agent, or both, in the Siate of Florida. | am famihar wilh, and accept
the chillgations of ragistered agant.
SIGNATURE

“Bpastuen 1 of por s nam of ragierad agert Na‘e%m&;ﬂ:k.

Filing Fee is $50.00

TONE, Ronpecroid Ay, wialors QT wter, e e T

Hake ek payable

Due by May 1, 2005 Flovida Department of State |
% MANAGING MEMBERS | MANAGEFS | i o ,@jttgrgsjg{é{gsss
Hile MGRM 3 peies Tt o e R ET R T - 1 Acditon
A HALUGHA, DONALD . UL..."“S'}I_E"IUS éﬂr ?b D}. ! 3%’-’ i
STAREE] ADDRESS | 3560 STUART COURT SEREEY ADDAESS
CIFY-51-29 FORT MYERS, FL 33904 CH¥-ST-DP
HMiLE MGRM 1 etete TLE [ chang [ Asdition
HAME HALUCHA, KAREN 3
STAR AODRESS | 3560 STUART COURT - SIREY ADRESS
Cify-St-2P FORT MYERS, FL 33901 DEY-ST-2P
I8 T Tloeerr | vme ' [ClcChasge [ Addiion
NAME NAHE
STRUEY ADDRESS SHRET ADORESS
£HY-51-28 Y-
e - 7 petera e DlCrange  [JAsion
N RAME
STREET ADURESS SIREET ADORESS
CIY- 51. 2P Y -ST-1p
g - - 7 petete e L3 change [ 400000
AN XNE
STRE] NOORESS SIRSEY ABOAESS
£HY-51- 2P SRY-gT 7P
e N 7 pelets e [ thange [ addition
BANE XA
SYREEF ADDRESS SIRERY ADDAESS
SY-S1-2P ShY-ST.1P

T1. | herehy certify that the inlormation suppiled with nis fling does not ualify for he Bxemplion stated in Sectlon 119.07(3)(1), Florida Stalutes. | further cextify that the information

indicated on

is raport is trie and accurate and that my signature shall have the same legal effect ag if made under cath; that 1 am s managing member or manager of the

limited liahdity company of the receiver or tustee empowered g executs thig repcst as required by Chapter 608, Florda Statutes.

SIGNATURE: D } g‘«

! / 7 &[nbs 239-337. 340§

IRE ANO TYPED Off PRNTED NAME OF SIGHING UANAGING MEMBER, MANAGER. OR AUTHORIYED REPRESENTATIVE ¥ Ouyann #eae w



