2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ . FILED

DOCUMENT # L.03000008609 "Feb 10, 2005 08:00 AM
Nl 7 Secretary of State
Principal Place of Business - . I.VIail-ing Address i
ACKSOMWILLE FL 32204 CKSORVILLE 1L 32254
IR G oo
01142005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRIV : AopiesFor
20-0597537 Not Apghoah’
5. Contfcate o Status Desired [ figgﬁfe‘ﬁ“"f';

6. Nama and Address of Current Registered Agent e -

3304 COASTAL HIGHWAY DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

LK e

8. The above named entity submits this statement for the purpose of changing its registered office o;'registered agent, or both, in the $tate of Florida. | am familiar With, and acocept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of regstered agen and tie if apsicatle. {NOTE. Ragrstered Agent signature reguirsd whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

5 MANAGING MEMBERS; MANAGERS.

TITLE MGRM

NAME SEVERT, PATRICIA

STREET ADDRESS | 3304 COASTAL HIGHWAY
TSI | ST AUGUSTING P 32084 - - 00000224360

— 02/10/05-80083-012 50.00°
NAME

ST:éET ADDRESS
CITY-ST-21P

TITLE
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET AUDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
GITY-57-2P

T1. [ hereby certfy that the information supplied with this filing does not qualiy for the exemption stated in Section 11.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am 2 managing mamber or manager of the
limited liability company or the recewver or trustee empowered o execute this repart as required by Chapter 608, Florida Statutes.

-~

SIGNATURE: «27007cce dived ™ Pairicia Sevect 2-T-05 _ (ap)3eg-8516

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER. CR AUTHORIZED REPRESENTATIVE Palg DNl s Phrna @




