2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L63000003903 Ma 05, 2005 08 :OO AM
. Entty Name B ecretary of State
SPECIAL FRIENDS L1LC
Principal Place of Bu.sir;e-ss T Mailing Addressr — ]
1021 AVE. M 1021 AVE. M
F1. PIERCE FL 34950 FT. PIERCE FL 34550
i LR R IR
Suite Apt #, etc. Sutte, Apt, #, etc. 18t MOORE CR2E083 (10!04)
Thty & State — Cyasme m‘ 4. FEI Numb ' “TApptiad F
| ) T T 020672453 it anpiear
dp Country Zip Country 5. Cerificate of Status Desired Si"ggqlﬁfﬁﬁonal
€. Name and Addrass of Current Registersd Agent . o 7. Name and Address of New Registered Aggr_\t_;
i Name " T T
'%‘ggr igg' SIATRICiA Siroet Address (P.O. Box Nurmber is Not Acceptable)
FT. PIERCE FL 34950 =
City - FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bo_m, in the State of Florida. | am famillar with, and accet
the obligations of registered agent.

SIGNATURE — e . e .- .
Sinatute, ped o puniad nae o segrdtetad agent and wWle 1 spplestle {NOTE Redrslated Agant ignature raqured whan reinslanng) ) DATE

FILE NOW!H! FEE IS $50.00
Make Check Payable to Fiorida Department of Staie

Due By May 1, 2005 ’
g T MANAGING MEMBERS [ MANAGERS Yo T ADDITIONSJCHANGES - .
Inee MGR 7 Dalete it O change [ Avisiii
NAME JACKSON, PATRICIA HAME UD0Do0aE24156
STRECT ADDRESS [ 1021 AVE M A HIREET ADDRESS 05.05/05-80160-003 55.00
oiv-ST-2F - [FORT PIERCE FL 34950 _ N L
HLE O Delels It O Change 7] Adiin
HAME NAME
STREET AQDRESS SIPFFT ANDRESS
Loy ST-0p o Y51 2l
e T Detete it [J change [ A
NAME MAME
SIREFT ADDRELS STALET ADDRESS
CHY-S1. P UITY- 5T AP
" L1 Delste e [ change [ Adiiic
HAME NAME
CIREET ADDRESS F CTREFT ADDRESS
CIIY-5T- 2P § cuvesiw ] o
{11i€3 [ pelete Tt O change [ A
NAME NARME
STREE ACDRESS SIRELTADRRESS
CITY-51- &tF . CHY-ST-JF o
ik O patete # e [ Ghange  [J Adiith
HAME NEME
STREE? ADDRESS ' STRFF [ ADDRESS
Civy- ST 2P iy si-pp ]

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shali have the same legal effect as if made under cath, that I am a managing member or manager of the

limited liability company or the 1eceiver or frust wered to execute this report as requiredt by Chapter 808, Fiorida Statutes.
\ Y E : _
SIGNATURE: — : e

SIGNATURE fIND TYPED OR PRINTEL/NAMEST SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTANVE




