2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000029849 May 23, 2005 08:00 AM
1. Ently Name e ecretary of State
FLUID INVESTMENTS, LLC
Principal Place of Business Mailing Address
1351 W. TERRA MAR DRIVE 1351 W. TERRA MAR DRIVE
T T l’ll”l”l“ ||‘|| W”llw m”“w ||HI Hm ml’ ’Im lml mm m ’ll‘
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State , | 4 FEi Number Applied For
05-0594630 o Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | $5.00 Additional
- - . Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Addrass of Now Registered Agent

MName

T3E5[:Ew OTSE'RRF]{LAM AR DRIVE . Street Address (P O, Box Number is Not Accept'a'ble)”
POMPANO BEACH FL 33062 _— —

City FL l Zip Code

8. The above named entity submits this statement for the purpuse of changing its? regisle}ed office or registered agent,-of bélh. ih the State of Florida. | am familiar with, and accébi

the chligations of registered agent,
SIGNATURE a&m@aS S e e

Signalurs, typed of prnisd name ol ragistared agant and ltle | appicable (NOTE Regnstered Agonl signature raquirdd when remstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1,2005 _
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES o
i MGRM T Delete TiLe [ Change [ Addition
NANE MEDEIROS, RITA NAME LOOaInasRTan
STREET ADDAESS | 1351 W. TERRA MAR DRIVE SIRFT1 ADDRLSS N5/23/05-80011-006 S0.00
ory-s1-21p POMPANO BEACH FL 33062 - CirY-si- 2P
THLE MGRM [ Datete it [] Change  [7] Addition
NAME DOWLING, JESSE T NAME
STREET ADDRESS | 1351 W. TERRA MAR DRIVE STREET ADDRFSS
Grf-s.2P | POMPANO BEAGH FL 33082 T s
TILE [ Detete i [ chaige [ Addition
NAME NANE
STREET ADDRE S5 SIRECTADDRISS
Y -S1-7IP LIHY-5T-7F
JelLe [ pelele TiHLE [ change ] Addition
NAME NAME
STREET ADORESS SIREE T ANDRESS
CUY-51-2IF CHY-S1- 21p
TILE [ Delete HTLE 3 Change [ Addition
NAME HAME
SIREF T ADDFF 55 STRTETANDRAE 55
CHy - ST-21P GIFY-SI-2IP
TILE [ Delete 1mee [ Change 2 Addition
NaME NAME
STREET ADDRESY STREET ADGRESS
CiTY-ST1-ZiP ' CIT¥-51- 7

11. | hersby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 1 19.07(3)(f):|'-;lorida Statutes, 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or frustee empowered to execute this report as required by Chaper 608, Florida Statutes,

SIGNATUH;&N\@QQm Rt Medeipos S |05 95¢.9%5 76230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGNG MEMBER, MANAGER, G AUTHORIZED REPRESEMTATIVE Date Dayting Phone ¥




