2005 LIMITED LIABILITY COMPANY ILED
-+ 7 ANNUAL REPORT _ _ E

DOCUMENT # L03000023268 T " Aug 16, 2005 08:00 AM
LEwime Secretary of State
Principal Place of Business Mailing Address
5165 FOXBRIDGE (k. #16 5165 FOXBRIDGE CR. #18
CLEARWATER, FL 33760 CLEARWATER, FL 33760
it | (1111 1R T
O7a72005Ne Chg-LLC CH2EDS3 {10/03)
DO NOT WRITE IN THIS SPACE PR e
30-0122066 4 Not Applicable
5, Centificate of Status Desired 1{ ﬁ-ggq;gdﬁonai

DEPASS, ANTHONY " DO NOT WRITE

5165 FOXBRIDGE CR. #16

CLEARWATER, FL 33760 IN THIS SPACE

8. Tha ebova namad entity submits this statement Tor the purpose of changing [ registerad office or registered agent, or bath, in the State of Florida. | am lamillar with, and accept
the abligations ¢f registered agent.

SIGNATURE

Signeiue, typed of printed name of reg agent and Ut it (NOITE: Ragisared AQet wgmisiure requint whan reinstating} DATE
Filingu Is $50.00
Due by September 7, 2003
[} ___MANAGING MEMBERS/MANAGERS
TME MGRM - T
HAME DELASS, ANTHONY
STREET ADDRESS | 165 FOX BRIDGE CR. #18
CITY-51- 7P CLEARWATER, FL 33760 UOOOO0aTES
— — - —— - - oy ‘_ Baile
REE N8/ 1E/5-R0002-005 5500
STREET ADDRESS
SITY-§T-2P
- —
NAME

iy DO NOT WRITE

m - ] IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TMLE

RAME

STREET ADDRESS
oy -s1-ap

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

11. | hareby certity that the information supplied with this Rling does. ot qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. [ furthor certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as it made undsr oath; that | am a managing member or manager of the
limited fiability company or tha recelver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {Im J QP D a /~0-~05 JR7=538-895]

BIGRATURE ANO TYPE) OR PRINTEE NAMEAE SGMING MANALING MENBER, ORt AUTHORIZED REPRESENTATIVE Daytire Phone #




