2005 LIMITED LIABILITY COMPANY FILED

oo ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # 03000027812 ecretary of State
;EE‘gNa;;YRE e 04-15-2005 90018 033 ****50.00
Principal Place of Businass Mailing Address
1545 NE OCEAN BLYD ' 1545 NE OCEAN BLVD
#4018 #4015
LT
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. . Suite, Aptl. #, ete. . 1 MOORE CR2E /O
223 Jessica (age  |223C Jespice lene * o (oo

City & State ity & State 4. FEl Number Applied For
k 1SS imewe | [L /S8 mrmee Xa 20-0124939 Not Applicable

" 1 "
7 ,?"7 p, {/ Coﬁtg‘ A jz 24/ q CyTA 5. Cortificato of Status Desired [ ?g-gglt':rd:;"""a'
’ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Na o\
T SAYREMICHAEL C StW'M C SG‘;"’ e e
1545 NE OCEAN BLVD reet Address (P.O. Box Number is Not Bcceptable)

#4018

STUART FL 34996 L2266 Jesdica (a.m/
| ) N LS, et FL | 354y

8. The above named entity g i j mgnt for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

e obligationg of re C" &w rer y_ //’- DS

: RegisteredtAgan: signaiura laqulradTnhan’nnslalmg) OATE

SIGNATURE

5. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES

TITLE . |MGRM O petete TimLE _ @cfange [ Addition
v SAYRE, MICHAEL C AN 2236 TJertica Lawe

STREET ADORESS | 1545 NE QCEAN BLVD #4018 STREET ADDRESS

oTy-ST-2P  |STUART FL 34996 CITY-St-2P Lishi eram ee, (¢ g 9’ 744/

TIRLE MGRM [ Delete THILE ’ [FThange ] Addition
NAME BELON, DINA M NAME 112¢ Ue&Sica Aﬁo\.g__

STREET ADDRESS | 1545 NE OCEAN BLVD #4018 STREET ADDRESS

Crv-sT2P | STUART FL 34996 avsiw | Ky ST/ mom e , L 3’1’ 147

i .. O Delete T 4 Ol change [ Addition
NAME NAME

STREET ADDAESS . -- -~  -W-STREETADDRESS [~ ~ - — — - -- - —

CIvy-ST-2IP CITY-ST-2IP

TINLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2IF

TLE [ Delete TME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP /] ~ CITY-ST-2IP

ith this fiing does not qualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repont is trug/and 3 ap gnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Fiye Elee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

y— M/M{M/ Cj;wé‘ Y-1f- 05 40]- b - 900/
=

K SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phong &

SIGNATURE:

SIGNATURS/ AN




