2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT Jul 11, 2005 08:00 AM
DOCUMENT # L03000029019 “ P Secretary of State

1. Entity Name
3220,LLC
Principal Place of Business T ) :Maitfng Address i
PO BOX 6177 o PO BOX 6177
DELRAY BEACH, FL 33482 DELRAY BEACH, FL 33482
08302005No Chy-LLC CR2EQ83 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
20-0451299 Not Applicable

5. Certilicale of Status Desired~ [1 $9-00 Additional
Fea Required

== T

6. Name and Address of Current Registered Agent

s, DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named ontify subrnits 1his statement for The purpose of charigiig fis registered office or registerad agerit, or both, I the Slate of Florida. | am familiar with, and acoapt
the obligations of registered agent,

SIGNATURE - —~ —
Sigaatura, typed of brinted name of regisisred agent and flla i spplicable " INOTE Reglslerad Agent signature required when felnstating) DATE

Filing Fee Is $50.00
Due by September 7, 2005

— T T T L S T

9. MANAGING MEMBERS/MANAGERS

TWLE MGR o - === o
et SCHILTZ, DAVID B
STREET ADDRESS | D68 HYACINTH DRIVE UOD006372059

G-I | DELRAY BEACH, FL 33483 , o o 07/ 11/705-00005-007 200,00

e

NAME

STRELT ADDRESS
Cmy-sT-21p

TTLE
NAME

stz DO NOT WRITE

| T INTHIS SPACE

WAL
STRELT ADDRESS
CITY-S7-2IP

TMLE

NAL

STREET ADDRESS
CY-51- 21

TILE

NAME

STREET ADDRESS
CIry-ST-ZIP

11, 1 hereby partity thal the information suppiied with this filing does nat qualy fof the éxemnption stated in Section 1 re.or(af). Flarida Statutes. | further certlfy that the information
ndicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
tmited liability company or the recelver or trustas empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /> M,Oj[b AQ/ 7—¢ 0%
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBERPTIR AUTHORZED REPRESENTATIVE Date Daytima Phons #




