ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L02000034326 9540 { @0
B, L o
M UP, LL Sép
i en, M
Aoy . S
Principal Place of Business Mailing Address SEE_ ::S]:qr
1500 MICCOSUCKEE P.0. BOX 20438 Lop/&
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32316 04
s i T T
Suite, Apt. #, elc. Suite, Apt. #, etc, 04122008 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
30-0144003 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired O lise.gf?q l':?:;"""a'

6. Neme and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MANAUSA, DANIEL E

Narme

3520 THOMASVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
TALLAHASSEE, FL 32309 L/
City FL l Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the ':‘J’lrpose oty\giig its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed of printad narme & registersd agani end fitle if applicable. {NOTE: Ragistered Agent sipgnature required when reinstating) DATE

Filing Feo is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM O Delete TMLE [CIChange [ Addition
HAME KASPER, JOSH NAME

STREET ADDRESS | 1136 GATESHEAD CIR STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32317 CIry-8T-2P

TIME MGRM 3 Delete TITLE O Change [ Addition
NAME LERQY ROWE JR, TRUSTEE-REVOCABLE LIVING TR NAME

STREET ADDRESS | BB45 GLEN ABBEY DR. STREET ADDRESS

CAY-57-7P TALLAHASSEE, FL 32312 CITY-ST-2P

TLE MGRM [ Delete Tme [CFctange [ Addition
NAME MIDDLETON, GARY NAME SOCINOIS S s

STheEt apbess | 3028 ELMWOOD DR. STREET ADDRESS 0 4?’;—]: Hi]?E—EE ilj:i"lﬁc-’- -ll"l.f?: = ;3; = -
Cry-sT-2P | TALLAHASSEE, FL 32317 CITY-ST-2IP CaN TR AR TTULY R ELSUL LI

TITLE MGRM [ pelsie TITLE [Qchange [ Addition
NAME MANAUSA, JOE NAME

STREET ADDRESS | 3065 CARLOW CIR. STREET ADDRESS

Cy-s1-2Ip TALLAHASSEE, FL 32309 CAY-ST-ZIP

TITLE MGRM ] Detete TIFLE [ Change [ Addition
NAME KASPER, ROBERT NAME

STREEY ADDRESS | 990 OLD FARM RD STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32317 CITY-ST-2P

TILE MGRM [J Delete TITLE [ cChange  {J Addition
NAME KASPER, ADAM NAME

STREET ADDRESS | 3508 WHIRLAWAY TRAIL STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32309 CITY-8T-ZIP

11. | hereby certify that the information supplied with this filtng does nat qualily for the

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trua and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: QP'YL ‘(LL

et
SIGNATURE m@m OR PRINTED miMmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

tlolor  zsv-ne-1998

Daytrng Fhone




