FILED

2005 LIMITED LIABILITY COMPANY Apr 11,2005 08:00 AM
, :

" ANNUAL REPORT .

DOCUMENT # 03000008632 Secretary of State
:‘\égg I\I?ITSRIDA, LLC

Principal Place of Business Mailing Address

WEST PRLM BEAC, FL 33409 WEST PAIM BEACH, L 33413
L O A
' D 02182005No Chg-LLC CR2E083 {10/03}
DO NOT WRITE IN THIS SPACE Py Appied For
74-3114310 ) Not Applicable

O $5.00 Additonal

. Certifi tat
5. Certificate of Status Desirad Foe Required

6: Name and Address of Current Regia!éreﬁ Agent

BARBIERI, ANTHONY T ] DO NOT WR'TE

8755 WILSON ROAD

WEST PALM BEACH, FL 33413 IN THIS SPACE

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

SIGNATURE - - ) B e _ N
Signaturg, typed or pdnted nema cf ragistarod agen! and Iitke K applicable. (NOTE Aegistered Agent signalure feguired whan felnstating) I CATE

Filing Foe is $50.00
Due by May 1, 2005

v "~ VANAGING MEMBERS/MANAGERS — N -
me MGRM HODAO0233593 o
N BARBIERI, ANTHONY 04, 1105-80115-013 S0.00

STREET ADDRESS | 6755 WILSON ROAD
av-st-ze | WEST PALM BEACH, FL 33413

TLE
NAVE
STREET ADDRESS
CITY-8T-ZiP o B,

TILE
NAME

arvsiar - DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDAESS
CIY-sT-7p

me
NAME

STREET ADDRESS
CITY-§T-20 ] _ i

TIME
NAME
STREET ADDRESS
CITY-57-ZP s

11. | hersby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicatad on this repart is trus and accurate and thak my signature shafl have the same iegal effect as if made under oath; thai | am a managing member or manager of the
limitad liability company or the recsiver or trustes ampowered to executa this repart as required by Chapter 608, Florida Staiures.

SIGNATURE: &”‘724~ o 3//;”{: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(‘S_MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE
= - - £ P

Dayuma Prane #




