2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ o FILED

DOCUMENT # L03000012581 Feb 02, 2005 08:00 AM
lel"_l“’G“j:TE . 00 Secretary of State
Principal Place of Business ' N‘_léiling Address _ ’
319 WEST REDSOX PATH 319 WEST REDSOX PATH
HERNANDO FL 34442 HERNANDGC FL 34442
s — MR AINT Ao
e : .
Suite, Apt, #, alc ) Suite, Apt #, ete, " 18t MOORE CR2E083 (10/04)
City & State : o City & State ) 4. FEl Number Applied For
L o ) e 18- 16§ 227 _ NotAppli}.able
Ze. : Country Zio Country 5. Certificate of Status Desired l:l §i'gg1$?:§t°“a]
6. Name and Address of Current Registered Agent _ o 7. Name and Addrass of New Registerad Agent B
- i hame '
g?gmgg’oﬂgésox PATH Stroet Address (P.0. Box Number is Not Acceptable)
HERNANDO FL 34442 = ‘ -
City ) FL Zip Code

8. The above named sntity submits this stalémént for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Signature, typad of prnkod name o iogStared agent and e 1 applodtile NOTE negrslﬂm'g'e'n] fignatua rnql}iredv\han amstating} i TDRIT bl o
FILE NOW!!! FEE IS $50.00 . ° -
KMake Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES T
e MGH O Detete e [ Ghange ]:[Am,:.,,
NAME PARK, DOO HA NAMF URGoon2113449
SIRLET ADDRESS (319 WEST REDSOX PATH STREF I ADDRESS Ve AT -20115-010 S0
aiv-si-EF | HERNANDO FL 34442 l O BR
TiiL B 3 Delet nie ) T DOchage LA
NAME NAME
TREET ADORESS STREE | ADDAESS
CHY-S1- 2P CHY-51- 0P
fliee o 7 Dotete ) I Tl changs [ Adaitic
NANE tAME
SIRFET ADDRESS STRECT ADDRESS
CIFY-5T-7IP CHY ST- 2P
it C DOosete e T Ol Change [ Aduith
HAME NAME
SIREET ADDRESS SIMEET ADDRESS
CITY-ST- 2 Ure-$1-2p
T T D Detere i BN S O Chane ™ T A
NAME NANE
STREET ADDFESS STRELT ADPRFSS
Cily SI-2ip INBYS
I  Cloeee 11t ' ‘ o O change L] Awdits
NAME NAME
STREFT ADORESS ] i STRCT T ADDRESS
CiY oS e . : | RN

11. | hereby cartify that the informaton supplisd with this i ing doas not qu alify for the exemption stated in Seclion 119. DT(B&ED Florida Statutes. | further certify that the infaritEtion
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if riade under that 1 am’'a managing mermber or manager of the
this report as required by Chapter 608, Florida éfatute J)"J—

SIGNATURE: X Tidoe, T/ POES~ 529 2808

SIGNATURE AND TYPED QR PRINFED NAME OF SIGNING MANABIBP‘IIEMBEH MANAGER, OR AUTHOAZED REPRESENTATIVE " Daw ' Dsvirma Prfine ¥

limited liability company or the receiver or frustee empowared 1o exec)




