2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # LO3000019746 ecretary of State
;_;,Ig?ngNﬂac (4-29-20035 90039 044 ****5() 00
Principal Ptace of Business Mailing Address
8725 50TH AVE. PO BOX 1411 suuUIUbHY/
SEBASTIAN, FL 32958 PALM CITY, FL 34991 :
S s R G N
‘ 1o Pox 32731
Suite, Apt. #, etc. Suite, Apl. #, elc. 04252005 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4, FEI Number Applied For
2uesh FL 510474770 Not Appicabie
Zie Country In 2 3 (_[ 6 q ! Caugw 5. Certificate of Siatus Desired O ?i'ggq Qg’dm""a‘
6. Name and Add of Registered Agent 7. Name and Address of New Registered Agent
Name
DAY, CHRIS
8725 50TH AVE Street Address {P.O. Box Number is Nat Acceptable)
SEBASTIAN, FL 32658
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Horida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, fyped or prrted name of registered sgant and title if applicabie.

{NOTE: Registorad AQem signatune requined when reinstating)

DATE

Flling Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

T MGR 1 Delets TIILE M 5 Merange 13 Agattion
NAVE DAY, CHRIS NAME Cheis Da’

STREET ADDRESS | PO BOX 1411 STREET ADDRESS fo 6”)‘ 3243

ory-si-o¢ | PALM CITY, FL 34951 CY-57-2P Teauce de L[, 234649

TILE MGR J oelese me M Jf K / Kcn:mge O Addition
NAME LIDINSKY, RICK I NAME p;o’l‘ LIJIY\b-‘L 'm:

STREET ADDRESS | PO BOX 1411 STREET ADDRESS PO Bo.»t 947”

CTY-ST-2P | PALM CITY, FL 34801 cmy-51-20 Tewiasits FL SZYE

TWE [ Deete me o 7 Ol Change  £] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZIP CIFY-ST-2P

TE 72 Delets TNE O crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CTY-51-2P

TILE O Delete TMLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-$T-2P CHTY-ST-2p

TME ] Detete TME [Jchange [ Addition
NAME NAME

STREET ADURESS STAEEY ADDRESS

Iy -§T-2P CITY-ST-29

11. i hersby certily that the information suppli
indicated on this report is frue and accur
limited liability company or the receiver,

nd
i

ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Porida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ampoweraed to execute this report as required by Chapter 608, Florida Statutes.

——

SIGNATUBE‘F:

TURE AnD TYPEh off PRt kak oF SceRG ceyeER, on

ORZED REPRESENTATIVE

6//25%5" [530) 200-474%
7 o/ ersmeioras




