2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . .

GECL e M En
DOCUMENT # L03000008864 Olvjs; U@L TRy 2
1. Entity Name e e CO”[.‘ DTA.’E
05 TORA iR
1959 CADILLAC LLC Ocr /3 ONs
Principal Place of Business Mailing Address
C/0 1607 ALOMA AVENUE C/0 1607 ALOMA AVENUE
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. Zl]jg e 15t MOORE CR2E083 (10/04)
City & Stati City & Stat . FEI Numb Applied F:
e s e N [PV NOT APPLICABLE oo
ap Country e Country 5. Certificate of Status Desired E‘i'ggu‘::g;“""a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ET&T&%?'AE%%E%SE%QEEEM Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 —— - - ——————
City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnatute, typad or prntzd narng o regrstered agent and ke & appleable (NOTE Regulerea Age-n s-gr-a:ule requuad when rairsiaing) DATE

"'FiLE NOW'" FEE is sso oo

9. MANAGING MEMBERS/ MANAGERS B K ADDITIONS/ CHANGES
WLE MGR O Datete IHLE O Addition
NAME FINANCIAL SYSTEMS MGMT INC MAME
STREET ADDRESS 1 C/0 1607 ALOMA AVENUE STREET ADDRESS
CTY-Si-2IP WINTER PARK FL 32789 CITy-SF-2Ip
TTLE [ Delete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZiF
UILE L _ _ __ O pelete NTLE [ change [ Addition
NAME e NAME
SIRLET ADDRESS STREET ADDRESS ﬂ
CTY-S1- 21 Gl -Si-2p -
TLE O Detete THLE [ Change  [] Aadition
MAME HAME
SIREET ADDRESS STREET ADDRESS
ciTY- ST-2IP CITY-S1-21P
TTLE [ Delete THLE [J change (7 Aadition
NAME NAME
SIREET ADDRESS | . STREET ADDRESS
CIry-ST-2IP CITY-SI- 7P
TILE ‘ T Dalete TILE [ change ] Additicn
NAME NAME
SIREET ADDRESS SIFEET ADDFESS
CIIY-ST-2IP Ty -S1- 2P

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘ed to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppli ¥
indicated on this report is true g curate and that my si
lirnited liability company receiver of trustee empo

SIGNATURE: A [Ol"l IZmr 14497353

e T ——_ T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGW G MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE T Date 1 Da;mrne Phore #




