LY

_ 2005 LIMITED LIABILITY COMPANY
) ANNUAL REPORT .

DOCUMENT # L02000027442

1. Eutity MNarne

RETRO SERVICES, LLC

h;l;\jling Address

3530 MERRICK ROAD
SEAFORD', NY 11733

Principal Place of Business

50671 NE 13TH AVE.
OAKLAND PARK, FL 33334~

DO NOT WRITE IN THIS SPACE

| FILED
Feb 14, 2005 08:00 AM
Secretary of State

T

02012005N0 Chyg-LLC CR2E083 (10/03)

4. FEI Numbey Applied For
NOT APPLICABLE Mot Applicable

5. Cetlificate of Status Desired 0 $5.00 Aditional

Fee Required

6. Name and Address of Current Registered Agent

TARONE, THEODORE T JR. ESQ
180 ROYAL PALM WAY SUITE 201
PALM BEACH, FL 33480

DO NOT WRITE

IN THIS SPACE

8. The above namad emity submiis this statement for the purposa of changing its registersd office or registered agent, er bath, in the State of Florida. | am familiar with, and accept

the obligaticns of ragistered agent,

SIGNATURE = Z S

Signatute, typed or printed Aame of registarad agent and e if applicatds,

Filing Fee Is $50.00
Due by May 1, 2005

DY, Registered Agant signature required when reifistating) DATE

OO
A TGRS

(04 5080

9. . MANAGING MEMBERS /MANAGERS

TILE MGRM

NAME POUPIS, DEAN

STREET ADDRESS | 3530 MERRICK ROAD
cy-S7-2p SEAFORD, NY 11783

TILE

NAME

STREET ADDRESS
CITY-ST-29

TME

NAME

STREET ADDRESS
CITY-ST- 21

TILE

NAME

STREET ADDRESS
CMy-sT- 7P

TILE

NAMEZ

STREET ADDRESS'
G- ST-2iF

TITLE

NAME

STREET ADDRESS
CITY-5T-21f

DO NOT WRITE

N IS SPACE

11. | hereby cestify that the informatian
indicated on this report is trug

SIGNATURE: X (B c2.27 / “Cetyfle

plied wilh this filing does nat qualily faf the exemation staled in Secilon 118,07(31(), Flarida Statutes. | further certify that the information
I acgurate and that my signature shall have the saine legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgfecelyér or trusteeﬁwered 1o exacuta this report as required by Chapter 608, Flarida Statutes.

63 §2-RTC2

Dean Poupis -Q//q/og

SIGNATURE AND TYPED OR PRINTED NAME OF siGNIKG MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

‘ Date Daytme Phone #



