.. #* 2005 LIMITED LIABILITY COMPANY
| ANNUAL REPORT . I LTI
SECRETARY OF STAIE

DOCUMENT # L03000021830 “ItISIGH OF SOSPORATIONS -

1. Eniity Nama 5-02-2005 90098 033 ****50.00

4960 S.W. 136TH AVENUE, LLC 05 JUNTE R 8 55

Principal Place of Business Mailing Address

16408 DIAMOND HEAD DR. 16408 DIAMOND HEAD DR.

WESTON, FL 33331 WESTON, FL 33331 ;

R (DT R
Lo Sof brmodD MRS
Suite, Apt. #. elc. Suite, Apt. ¥, etc. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For

2r 7ol FC NOT APPLICABLE Nat Applicable
z'?a 3 3 / Country p Country 5. Certificate of Status Desired O Eg’ggqgf:;ﬁ"“al
6..Nama and Address of Current Registered Agent 7. Name end Addreas of New Registered Agent

g; iﬁ/ﬁ;ﬁuﬂ e S Floor N Ceneseve. Chantal oley Ceane
A v

Strpat Address (P.Q. Bax Number is Not Acceptable) 4
' ’77'7 S, Mzrémr—Is/aﬂa{, feysg 5’)/3;‘1@1\.}# eaﬂ/bf.
Tompa, L 3360/ -32 37

lesEon FL | %5553/

8. The above named entity submils this siatemeni for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.
SIGNATURE QEW M &@ %5 %ﬁ/ 2,957_5_

YO Of Driried nacTpaf 1 agitied agant and Utis § eppicable. {HOTE: Regisisrad AGent signature required whan rainsiaung) //

Filing Fee is $30.00 Make chack payable to

Due by May 1, 2005 Flerida Dapariment of State
B MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Detete TME [ Ctange [ Addition
HAME CEANT, JEAN-HENRY HAME
STREETADDRESS | 18408 DIAMOND HEAD DRIVE STREET ADDRESS
CITy-ST-2P WESTON, FL 33331 ciTy. 1. 2P
me M GA L O oeete TIRE D Change [ Adition
NAME me b o
STREETADORESS | & qub/amoﬂa/ #eaa{ &r, STREET ADDRESS
aesiwr | Y0 7e (foas FL 323/ a-s1-2¢
ME /%' '% c O Delete mE ClLrange  [J Addition
RAME RAME =

2/ . Cean <

STREET ADORESS- %2— PP onddl eap(’gf: - - (STREELJBORESS | - e e b L
ary-sl-ap e 5 For) i 223/ CITY-ST-2P e =%
e O oetete e = Doy [ aiion
NAME HAME — Ralle !
STREET ADDRESS . STREET ADDRESS = v:jr':
Gy -ST-20 CITY-§7- 29 . 2 O';:
TLE O Dekets e = cna €. O] Adion
NAME RAME @ 2
STREET ADDRESS STREET ADOESS o =X
CTy-S1.2P CTY-ST- 28 o o™
TnE 7] Detets me Ocrame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-DF Y- st e

11. 1 hercby certiz that the information supplied 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 trus and accurate and that my signature shall have the same lagal effect as if made undor cath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered lo axecuta this repadt as regquired by Chapter 608, Florida Statutes.

ofaghs 95y et 7757

Daytime Phons ¢

SIGNATURE:




