2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

PE?CNUMENT # L03000017443 May 31, 2005 08:00 AM
. Entity Nam - am e
L,EL;’G NCE LLC - Secretary of State
Principal Place of Businés's_‘:i A ! iﬁdajﬁng Adq_ress B
721 BROADWAY 705 BAY AVE. o -
R e KRR MM
2. Principal Place of Business | - 3. Mailing Address o
| Suite, Apl #, otc. - ) - Sujte, Apt # elc 15t MOORE CR2E083 (10/04)
City & Stat i Cily & St - 4. FEI Numb ‘ Applied F:
T T " 86-1062350 el
L Zip Country i Country 5. Certficate of Status Desied [ ?iggq Addtiona |
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- o ) . Name '
?%LET\? ’AI:.‘BEE DERICK Street Address (PO, Box Nuraber is Nét Acceptable)
CLEARWATER FL 33756 i
Cry T FL l Zip Code

8. The above named entity submits this staiement for the purpose cf changing its registerad office or registerad agent, or both, in the State of Flatida. 1 am familiar with, and accept
the chligations of registered agent. h T

Signatura, tyred of prmted name ¢f registered agent and i

SIGNATURE

la & applcable ~ {METE Fegsterad Agont signatura raqumred when tainstating] i DATE

e ——r

Make Check Payable to Florida Depa

Due By May 1, 2005
9. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e VP b B i "Ochenge [ Addition
HANE LOCKETT, GLORIA MANME
STREET ADDRESS | 705 BAY AVE SIRFET ADDRISS
CITY. ST- o CLEAHWATER FL 337568 CITY-ST-ZIP
RILE P o - 1 Detete L " Olchage [ Addition
HAME COLLINS, FREDERIGK NANE HOOGO0SED4ET
SIRECT ABDRESS | 705 BAY AVE . STREET ADGRESS O5/31/05-00002-006 50,00
ofy-50.2F  |CLEARWATER FL 33756 - : QY- ST 7P
TLE o B 1 Delete wiE ' " O Change [ Additlen
HANE NavC
SYREEY ADDRESS STREET ADDRESS
Qry-sr-zip CITY-ST1-2IP
TITLE o o ’ O Delete TITLE " Jchange [ Addition
NANC NAME
STREET ADDRESS STRELT ADDAESS
GiTY.ST-0F CiTy-S1. 2P
TiLE - 7 Delete L i " Ccmange  [J Addition
NAME , NAME
STREET ADDRESS ) ' STREET ADDRESS
GTY. TP CITY - ST- 2P
TILE [T Delete nne ' © Clohange [T At
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-§T- 7P oTY-$T. 2P

11. {hereby certi& that the information supplied with this fing dees not qualify for the exemIpﬁon stated In Section 1 19.07(3)(), Florida Staivtes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited fiability company or the receiver or 1fisiee empowered io execute this report as required by Chapter 608, Florida Siatutes

SIGNATURE: QQQKJ_ LR osg —~ G o Locko - s/sloy  757731-3e0n

SIGNATURE AND T?PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date " Daytime Phone 4

1
1



