- 2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) ~ FILED

DOGUMENT # L03000003590 Jul 29, 2005 08:00 AM
. B N
. Znty tame Secretary of State
ATHENE DESIGN & DEVELOPMENT, LLC
Principal Place of Business Mailing Address ) o
5489 EAGLE LAKE DRIVE 5483 EAGLE LLAKE DRIVE
e e MU AN
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, ete Sule, Apt. # ete Ind MOORE CR2E083 (5/05)
City & State City & State 4. FEi Number Applied For
51-0462088 Not Applicable
Zip Couniry dp . County 5. Cettificate of Status Desired O ?i‘gg{ﬁ:’:diﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
gﬂgg[ %?%S&&ngvg Street Address (P.O Box Number is Not Acceptabla)
PALM BEACH GARDENS FL 33418
City FL Zip Code

8, The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signarires typed of printed nams of registerad agant ang Ltie § appleable (NOTE Ragrstered Agent sigralurg tequiras whah (sinslatng) DATE
FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Depariment of State
Due By September 7, 2005 ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
e [ O petele [l [ Change [ Addition
HAME MICHALAROS, ANTHONY HAME
SIREET ADDRESS | 5489 EAGLE LAKE DRIVE SIREET ADDHESS
CIy- St-7IF PALM BEACH GARDENS FIL. 33418 CITY-81- 71
HILF O oelsle TiilF [ change [T Addition
RAME WANE
STREET ADDRESS ) LIRELT ADDPESS
CHY - SE-JIF Cly-51. 2P
TiteE O patete TiLg [J change [ Addition
NAME NAMF | 'ﬂ{}ﬂﬂ{]o?"qug -
SIREET ADDRESS STREET ADDRESS 07/29/05-80003-015 50,00
Y-St 2IF CIEY-Si- 2P
fIlLE [ pelete il O change  [J Addition
NAME NAML
SIRFET ADDRESS STREE | ADORFSS
oy sf- e GlY-S1-7IP
INCE [ Deleta TIILE [ change [ Addifion
NAME HAME
STREEY ADDRESS STRELT ADDRESS
CHY.ST-71P Ciry-S8T-71
ILE [T petete nnf L Change ] Addifion
NAME HAME
SIREET ADURESS STREE] ADDRESS
CiiY-S1-2IP f oy-Si- AP

1. | heteby cem{z that the information supplidd with this filing does not gquality for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oathy; that | am a managing member ot manage! of the
limuted liability company or the receiver or tustee smpowefied to execute this repaort as required by Chapter 608, Florida Stalites

SIGNATURE: Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cete Qaytma Phone ¥




