2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # 03000019438 ecretary of State
U-SEg“VL’f‘ge 04-28-2005 90023 023 ***¥*55 00
Principal Place of Business Mailing Address
1575 WORLEY AVE. 1575 WORLEY AVE.
MERRITT ISLAND, F. 32952 US MERRITT ISLAND, FL 32952 1S l 4 0 02 7 2 8
e s - KU NG RERTARTIA

0{-§ muaﬁm D JgoS anamguu.br-

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLG . CR2EOS3 (10/03)

City & Statg City & State a. FElNumoer B/ = D64 773 S Applied For

eegift Ls land, Fl Megit Lsland Fl NOT APPLICABLE Nol Appicable

Zip Country Zip Country . ) [E/ $5.00 adgditional

5. Centificate of Status Desired
3145::1 us 39-'45 PR U 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .

MCPHILLIPS, CHERYL Oleeyt M PL tlos
1575 WORLEY AVE. Strest Address (P.0. Box Number is Not Acceptable) !

MERRITT ISLAND, FL 32952

520 5. Bana_na.. Rue& De.

“Negerl Tsland FL | “¥9es).

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

the obligations of registered age% W M
SIGNATURE ﬁé
Sig

nature, lypad or printed name of regisiensd agent anc 1A it apphcabie, " {HNOTE: Regitiersd Agen: signature reguirad wher (einstating) DATE

Filing Fes is $50.00 . Make check payable to

Due by May 1, 2005 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS!CHANGES
e MGRM O Delete TILE O change [ Acdition
NAME MCPHILLIPS, CHERYL HAME '
STREETADORESS | 1575 WORLEY AVE, STREET ADDRESS
CITY-S¥-ZP MERRITT ISLAND, Fl. 32952 CITY-ST-7P
TTLE MGR O pelete TITLE £ Change 3 Addition
NAME MCPHILLIPS, MICHAEL NAME
STREET ADDRESS | 1575 WORLEY AVE. STREET ADDRESS
CITY-S1-2P MERRITT ISLAND, FL 32952 CIFY-ST. 2P
Tme ] oelete TNE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-5T-2P
TITLE O Delete TTLE [ Ghange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE D cChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 7P
TmE D Delete TINLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
¢ITY-ST-2P GITY-ST- 7P

11. | hereby centiy that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 -

limited liability company or the reccai;:yae empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: // &/ML //W

SIGNATURE AMD TYPED OR PRINTED MANE OF SIGNING IlANAGING‘;IEIBﬁ; MANAGER, OR AUTHORZED REPRESENTATIVE Date Daybme Phone #




