2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . . . o FILED
DOCUMENT # L03000018394 X Feb 25, 2005 08:00 AM

1. Ently Name Secretary of State
STUBTOE LLC

Principal Place of Business . _ Mailing Address
1430 S. FEDERAL HIGHWAY, C/O JAMES CA 1430 S. FEDERAL HIGHWAY, C/C JAMES CA

DEERFIELD BEACH FL 33441 _ DEERFIELD BEACH FL 33441
Suite, Apt. #, eic, o Suite, Apt. # etc 1st MOORE CR2E083 (10/04)
City & State . City & State 4. FEi Number Appiied Far
NO'T APPLICABLE Not Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired [} $5.00 additional
Fee Required
6. Name and Address of Cprrént_ﬁggis!g!id_Agont _ 7. Name and Address of New Ragistorad Agant

Narne

M & W AGENTS, INC,

2101 CORPORATE BLVD., SUITE 107 Street Address (P.O, Bax Number is Not Acceptable)

BOCA RATON FL 33431

City FL | Zip Code

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

SIGNATURE . E—— m st e —— —
Sgnaiure, lyped o printed nemo of registarsd agant and hitle f epplicable TNOTE Registeted Agent signature tequied whan ranstaling) DATE
FILE NOW!Y FEE IS $50.00 . R
Make Check Payable {o Florida Deparfment of State = ,!Lfljpﬁﬂr 43“3,1 -
Due By May 1, 2005 N2/ o/ 0n-R04 7015 50,00
9. MANAGING MEMBERS/MANAGERS ~ 10. ADCITIONS  CHANGES
Tt MGRA - I3 Delete T Ol Change [ Addition
NAME RUBIN, CHARLES D AN
CIREET ADDRESS | 2101 CORPCRATE BLVD STREET ADDRESS
oiy-si-2¢ |BOCA RATON FL 33431 - Ty ST 79
TILE Y Delete-_ THLE [7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST 2P CITY-ST. 2P
TiLE O Deiste NTE [l Change [ Addition
NANE NAME
STREET ADDRESS STREE T ADDRESS
CITY-51- 2P CITY- ST- 21
TILE Ooeee [ e [ change ] Addition
NAME HAME
STREET ADDRESS STREETADDRESS
CITY-ST-2iP GuiY-S1-21P
TLe [ Delete NILE (I Ghange  [C] Addition
NAME NAME ‘
SIREET ADDRESS STREE | ADDRESS
CITy-ST-71P CITY-SI-2IP
HILE [ talete iit: O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. 21 2P

11. | hereby certify that the mformation supplied with this fiing does not qualify for the exemption stated in Section t 18.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this reportis true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

lirnitad liability company or. tHe recejver or trustee empowered tp execute thigreport as required by Chapter 608, Florida Statutes
g
! - IJ )‘{’_
4
-~ :
SIGNATURE: ZZ;A/ O2-2200 (a—=)UIG-S110

SIGNATURE Wﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone ¥




