2005 LIMITED LIABILITY COMPANY ,L\Piﬁiﬁa_%w

ANNUAL REPORT I

DOCUMENT # L03000015498
e 05 JUN 20 AHI0: 10
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLﬂHASSEE FLﬂ‘?lDﬁ
3207 US HIGHWAY ONE, #310 1201 US HIGHWAY ONE, #310
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T RS DR AR A VR I
‘ p;Of T%OX 202 PJO- (BO)C '2-02’
Suite, Ag. atc. A FL Suite, Ag@, ate. FL 06142005 Chg-LLC CR2E0S3 (10/03)
Ui h ) O ha. .
Clty & State City & State 4, FEI Number Applied For
3 47 3>“9 2)1'\ 734 54-2110003 Not Applicable
Zip Country > Country 5. Certificate of Status Desired O gasaggq’:%m
6. Name and Address of Current Regjlstered Agent 7. Name and Address of New Registered Agent
Name
SWANN & HADLEY, P.A.
1031 W. MORSE BLVD., SUITE 350 Street Address (P.O. Bax Number is Not Acceplable)
WINTER PARK, FL 32789
City FL | Zip Code

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

SIGNATURE
Signature, iypad or prirted nama of registared agant and titia il applicable. (NOTE: Ragistarad Agani signature required when reinstating) DATE
Filing Fee is $50.00 Make check payables to
Due by ember 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LE MGR [T beleiz TME O crenge [ Addition
NAME SNODY, ZEE NAME Pl I - “Tan
STREET ADDRESS | 1201 US HIGHWAY ONE, #310 STREEY ADDRESS DS%E_E%L_E&—{DEDBE%I:IIS.L*;:’? 0o
CITY-ST-2P NORTH PALM BEACH, FL 33408 CINY-S7-2°P v : S puliN
TILE 0 oeleta TILE OYcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2IP
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2F
TiLE [ Detete me [ Change [ Addition
NAME NAME
STREET ADDAESS 'STREET ADDRESS
CITY-ST-2IP CITY-51-2P
13 [ Delete mie O Clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zP CIry-St-are
TITLE O3 Detete TILE Ccange [ Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP Ty -ST-ZP

11. | hereby certify thal the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated an this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | Bm a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3&01 o&/ MENACE (o/fqm{ 05 (Y7)296-3200

NATURE AND TYPED OR PRINTED NAME OF WMEMBER, O’ AUTHOAIZED REFRESENTATIVE Dcy‘ﬁme Phona #




