2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT - FILED
DOCUMENT # L02000030606 - ; Apr 14, 2005 08:00 AM
P EXCHANGE PROPERTY |, LLG =~ Secretary of State
Principal Place of Business o ___¥_ o Mailiig Address ]
EEmma R
MR
01042005No Chg-LLG CR2EDS3 (10/03)
DO NOT WRITE IN THIS SPACE PR — FopTedFor
36-4512780 Not Applicable
5. Certificate of Status Desied [ ?g-ggqgf:é“ma‘
6. Namsan_d__f_@ress of _C_lgrrgn_t Registerac Agent ) e e

MITCHELL, D. DEWEY o
4532 U.S. HIGHWAY 18, 2ND FL DO NOT WRITE
NEW PORT RICHEY, FL 34652 L IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agant, o both, in the State of Florida. § am familiar with, and accept
the abligations of registered agent. ’ -

SIGNATURE —— e ; — ,
Signature, typad or printad nama of regisierad agent and Iita ¥ appiicable, (NOTE Ragistered Agent sigrature requlrad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

s _WIANAGING NEEMBERS/MANAGERS i ¥ e S
— T . e (14/14,/05-200453-0113 50,00
NAME MITCHELL, DEWEY

STREETADDRESS | 4532 U.S HIGHWAY 10 2ND FLOOR
CITY-ST-2P NEW PORT RICHEY, FL 34652

e o ) C — e mEEET R L
NAME

STREET ADDRESS
CITY-§T-ZP

TLE - i Gt v 1 ek vt +

NAME

ey DO NOT WRITE

P S TIPSOy s

" T |7 TTINTHIS SPACE

NAME
STREET ADDRESS
CITY-§T7-ZP

it - . e i L e s bt e e
NAME

STREET ADDRESS
GITY-5T-ZP

NAME
STRECT ADDRESS
CITY-57-ZP

11. | hareby certitfz that the jlnf_ormaﬁéﬁ supplied wih this filing doas not qualify for the exemption stated In Section 112.07(3)M, Florida Statutes. | further certify that the information
indicated on this report e ang 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
lirmited ilability company e regaiver or frustea empoweared 10 execuld this report as required by Chapler 608, Florida Statutes.

. Dewey
SIGNATURE: " [idehed] TS 7847455

SIGNATURE AND TYPED OR PRI!ITENAIIE fﬁﬂrﬁu(umﬁma l‘!EMBEH, OR AUTHORIZED REPRESENTATIVE Date Daylime Phoha #




