FILED
e Jul 18, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY ¢ 06-20-2003 90164 031 *30.00
ANNUAL REPORT

DOCUMENT # 102000031875
JTl-‘linElgB!Cn)%E O'REILY LLC
30010197
Principal Place of Business Mailing Address
7999 N FEDERAL HWY P.0. BOX 811135
SUITE 202 BOCA RATON, FL 33481  US

BOCA RATON, FL 33487 US

s - UG AT

i 1. #, ele, Suite, Apl, #, elc,
Sutte, Apt. #, elc P 06152005  Chg-LLC CR2E083 (10/09)
City & State City & State 4. FEI Number Applied For
02-0655087 Not Appli
Zip Country Zp Courtry i ; $5.00 Aaduiona
5. Cenificate of Status Desired a Foo Reduind
8. Namw and Address of Current Registered Agent 7. Nams and Agdress of New Reglstersd Agent
Name
STEVENS-RUSTINE, REBECCA
7999 N FEDERAL HWY Straet Address (P.0O. Box Number is Not Acceptable)
SUITE 202
BOCA RATON, FL 33487
City FLJ Zip Code
#. Tha above named entity submits this stalement fos the purpose of thanging its regi d olfice or regi o agent, o bath, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE _
Signetate. TYped of Qe A7 Xie § TNOTE: Reguimed AQen 5i0nmmurs MQUirad when nEnsiatng) DATE
Fllln%:n s $50.00 Make check payable to
Due by Soptomber 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
nRE MGRM 0 Deeta e Ccese [ Action
NAME STEVENS-RUSTINE, REBECCA, NAME
STREEVADDRESS | 7899 N FEDERAL HWY STE 202 STREET ADORESS
cmy-St.2@ BOCA RATON, FL 387 Ciry.S7.3p
nhe O Deiets mE Cichange [ Addion
NAWE HAME
STAEET ADDRESS STREET ADORESS
CITY-ST-7P coy-s1-2p
TNE O et e QOtmare 3 Asdition
KAME RAME -- B e — e .
STREET ADDFESS STREET ADDRESS
CImy-ST-2P Ciry-51-2P
e 0] Deme e [Cunge D) Addition
NAME g
STREET ADDRESS STREET ADOAESS
CInY-81-2P GrY-sT-29
Tme O Dexe Tme Ocmnge 3 Addiion
HAME NAME
STREET ADDFESS STREET ADDAESS
orv-§r.ar cy-st-ap
e QO D TRE DOchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P my-$1-2p
11. 1 haretyy certity that the m.tormanm supphed wilh this filing does nol quamv lm the examplion siated In Section 119.07(3)(i), Florids Statutes. | further centify that the Information
indicated on this repon ;1 ate and that my slgna:u : ame legal effect as  made under cath; that | am a managing member or manager of the
limitedd llability compa Lty 45 raquirad by Chapter 608, Fltrida Satutes.
SIGNATUR -t vy
ER. Of AUTHOMZPD AEPHESENTATIVE Duis Tmyime Prone #




