I

2005 LIMITED LIABILITY. COMPANY..
o ANNUAL REPORT

B b Ve

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT, # L 03000026092 . . 03-14-2005 90592 035 ****50.00
1. Entity Name
Principal Place of Business Mailing Address - . v o :
15108 BRIARRIDGE . 45 EAST 66TH ST, APT2E B O A
FORT MYERS, FL 33912 NEW YORK, NY 10023-6102
e S ISR AAE
1550 baysSde ‘one - -
" Suite; Apt.#, etc. . - Suite; Apt #, elc. - ———— —07162005 wCﬁgFEL_Ch _CH-QEDBS—(1(5/03)'
Cily & State City & State 4. FEI Number Applied For
wamy, FL 83-0367095 Not Applicable
'Zg?: i Country Zp Country 5. Certificate of Status Desired O gasa'ggu'j\igﬁ"”a'
6. Name and Address of Current Registered Agent .. T..Name and Address of New Registered Agent - —— -~ -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

+: Namei_

Street Address (P.O. Box Number is Not Acceptable}

e e o v M e = o e Seemn i moms S s

Clty n:

FL 1 Zip Code

. 1 am familiar with, and accept

Sig

. typed o printed name of registernd agent and tie if 2pplicabla.

(NQOTE: Registerad Agent signature requrad when reinstating) DATE
A
- — . _
%Filin :eﬂij Make check payable to
Due by May 1, 2005 - Florida Department of State
- e - R— - - . - - -
MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
d MGRM 1 suv - . |:|De|eie ey TME ¢ a \pChange: B Add\lmn
< FULLUM, TIMOTHY g0 Sl S e 27 0 e - fo N IR
meET A00RESs | 15108 BRIAR RIDGE STREET ADDRESS ‘1550 ?a.-LS\de Lone. ,,,fz" AL
omv-sT-z¢ | FORT MYERS, FL 33912 oS T Pt 5 L 3304
TME., O elete 111G T e ] Cranige — [ AgditoR
SmEmDD“ESS . B STREET ADDRESS” | S
CiTY-ST-2P oY -ST-2P < - B : e e e
me - |- ' - O oelge -.— TITLE - - e - - - -~ - [ Change™ * [ Aedition
STREET ADORESS . STREET ADDRESS . - -
CIrY-5T-2P CITY-5T-2IP
Tme [ Detete mE O Change | 7 Addition
SIREET ADDRESS | —_ Sl STREET ADORESS —_—— - -
orv-srar |- S e CITY-ST-2P
TITLE " Delete TME [J Change [ Addition
MAME HAME )
STREET ADDRESS STREET ADDRESS '
CATY-ST-2P CITY-ST-3P !
N T [ Change [ Addition
N NAME ;
smerAboRess | 7T T T T TN Smeetaopress | !
* crv-sr-ap arv-stze .| )

11 i. hereby. Cariify. that the: mfocmauon supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
:indicated on this repoyt is true and accurate end that my signature shall have the same legal eftect as il mads under cath; that | am a managing member or manager of the
- Ilrmtea Ilablllty comp y or tha recewer or trustee empowered t& exacuta this report as) requnred by Chaptar 608, Florida Statutes.
. - - e J

SIGNATURE

nlywt-:o DR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Daytrme Fhone #




