2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)‘ ] FILED .

DOCUMENT # L02000033664 May 02, 2005 08:00 AM
1. Entity Name *
THE LIA, LLC ecretary of State
Principal Flace of Business Mailing Acfdresé ) o 7 )
PO BOX 7048 PO BOX 7048
SEMINOLE FL 33775 SEMINCLE FL 33775
us us
s | [ EAAOEI AL
Suite, Apt #, elc, Suite, Apt. #,0tc. 15t MOORE CR2E0B3 (10/04)
City & State Cily & State o S 4. FEI Number 54—2089048 | %;zfl_i%i Ii::"
Zr Cauntry Zip Country 5. Certificate of Status Desirad [ ?g-ggum’gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent’
) T ] o ) Name ’ )
%Léﬁ¢skﬂA&'§¥ DR Street Address (P.0. Box Nurnber is Not Acceptable)
LARGO FL 33771
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fotida, | am familiar with, and accis
the obligations of registered agent.

SIGNATURE Signatura, typed of printed name of regisiarad agoant and INe f eppleable (NCTE Hegistatod Agent sigrefura raqured when rainstalingt . - bxTE :
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of Siate
Due By May 1, 2005 B
9. MANAGING VEMBERS/ MANAGERS 0. - ADDITIONS/CHANGES
ML MGR ¢ L3 pelets il; [ Change  [J A
NAME FRIEDMAN, CHARLES K NAE
il r‘- 1'j
STREET ADDFESS | PO BOX 7048 STRIET ADORESS U[}DI'E}[}{}E;;B%EE -
Civ-st2P | SEMINOLE FL 33775 oITY. §1- 2P (5704, 05-80026-007 50,00
g =T T - O Change O ai
MAME NAME
STAEET ADDRESS STRLE] ADDRESS
CIY.5T-ZIP ClY.s1-21P
T; © Ooelee f ot I Change A
NANE NAME
STREET ADDRESS STREET ADDRESS
oY 57-2p CItY-g1. 21
e "Ooeete | f o B [lChange [Ja
NAME NAME
STREET ADORESS - STREE T ADURESS i
Y- &1 70 - CITY.ST. 2P
e ' Cloeete [ nue O Change A~
NakF NAME
STREE] ADGRESS STREET ADDRESS
CIy-§-2P CITY-51- 2P
L ) Ooeets e Ochange [
hAtE NAME
STREF] ADDRESS STACE | ADDRESS
Cily-S1.2 eIty S1- 2P

11, 1 hereby certify that the information supplied witht this filing does nat quality for the éxemptian stated in Seclion 119.07(3)i), Florida Statutes. ) further certify that the informatior
indicated on this report is true 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 company or the receiver or frustee empowerad fo execute this report as required by Chapter €08, Florida Statutes,

SIGNATURE: <t~ "% M /agm) fos  hersrsfeo

SIGNATIIAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Daytimo Phons ¥




