2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # L02000027510 ecretary of State
1. Entity N:
LU{',"I‘VM;’“IS AGEMENT L.C. 04-29-2005 90050 023 ****55.00
Principal Place of Business Maziling Address
PO BOX 7188 PO BOX 7188 Ccmm
PORT SAINT LUCIE, FL 34985 PORT SAINT LUCIE, FL 34985
L I L L ER A
04072005 No Chg-LLC CR2EQ(83 (10/03)
DO NOT WRITE IN THIS SPACE T - Fomed For
06-1661305 Not Applicable
5. Certificate of Status Desired E/ g:-ggmm'

6. Name and Address of Current Registered Agent

$226 6 AIRGSO BLVD DO NOT WRITE
PORT SAINT LUCIE, FL 34983 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
- Sigraturs, typed o priviod rasme of regisianed agard and titke ¥ apoRCEDRr. NOTE: Repistored ADont Sioraiure fodsned whan rensiating) DATE
Fillng Foo is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS l
e PTD st
NAME CASTANO, BEATRIZ H

STREET ADDRESS { PO BOX 7188
CY-S1-aP PORT SAINT LUCIE, FL 34985

TME s

RAME SANCHEZ, NILDA

STREET ADDRESS | PO BOX 7188

CITY-5T-21P PORT SAINT LUCIE, FL 34985

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TME

NAME

STREET ADCRESS
Ciy-51-2P

TIE
1
STREET ADDRESS
cIY-57-2F

§11. | hereby centify that the informaticn supplied with this fiing does not quelify for the exemption stated in Section 119.07(3)(i). Aorida Statutes. | further certify that the information
indicated on this report s tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparng or Jhe raceiver or trustes empowerad 10 execute this report as required by Chapter 608, Florida Statites.

e~ ||
SIGNATUR U-2-0S 7320 285-4321

FTYPED OR PANTED MAME OF SIGHING MANAGING MEMBER, OF AUTHORZED REPRESENTATIVE




