FILED
2005 LIMITED LIABILITY COMPANY Jan 13, 2005 8:00 am

ANNUAL REPORT
DOGUMENT # L03000009888 Secretary of State
1. Entity Name 01-13-2005 90015 009 ****50.00
335 OLD SCHOOL ROAD, LLC ’
Principal Place of Busingss Mailing Addrass
335 QLD SCHOOL ROAD 543 PALM WAY
GULFSTREAM, FL 33483 GULFSTREAM, FL 33483
S S ARG AN A
Suite, Apt. #, atc. Suite, Apt. #, gtc, 01102005 Chg-LLC CRZE083 (10/03)
City & State | Cityastae 4. FEI Number Applied For
T - - -\ ’ T ~APPLIED FOR =~ — =~ " [Nat Applicabla
Zip Country Zio Country 5. Cortificate of Status Desired  {J gese ggqu,"“r’;’;m
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

ORTHWEIN, PERCY J i

543 PALM WAY Street Address (P.O. Box Number is Not Acceptable)
GULFSTREAM, FL 33483

DEPAH v SRR

[l el Yatulh

City FORBY I FL [le Code

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

SIGNATURE

Signiturs, typed or priried nama of ragisisred egant and tite f spplicable. (NCTE: Ragitered Agemt signaturs requirad when reinstatng]

Fll FeelsSBO-OD"/
Due by May 1, 2008

1 - - R A

v. MANAGING MEMBERS/MANAGERS 15, ~ADOITIONS [ CHANGES

TME MGR £ Delete TME [ Change [ Addition
NAME ORTHWEIN, PERCY J Il NAME

STREET ADORESS | 543 PALM WAY STREET ADDRESS

CITY-ST-2P GULFSTREAM, FL 334837330 CiTY-5T-21P

g [ Delete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -ST-2IP CITY-ST-21P

e £ Deets TME Olchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ oelete TTE D Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- ST-2iP

TIE : =7 == [lpees~——-f me __ 5. _ - Ucm Dmumon
NAME NAME o ) T T —
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTy -ST-2IF

TME T ekte me O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IF TITY-ST-21P

" hareby c.emz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporn is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

—

S
SIGNATURE: Lae o \- o o

SIGNATURE AND TYPED OR P D NAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Durytrme Phone ¥




