2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

SOCUMENT # L03500030815 Apr 13, 2005 03:00 AM
1, Entiy Name = Secretary of State
MARGARITA VILLAS, LIC
Principal Place of Busingss T ‘ Mailing Address -
773 8. KIRKMAN ROAD PO BOX 1117
118 CAPE CANAVERAL FL 32820
ORLANDO FL 32811 s
i I LT
2. Frincipal Place of Business . 3. Mailing Address -
Suite, Apl. #, etc. B . Suite, Apt. # alc. - 16t MOCRE CR2E0ES (10/04)
City & State ; City & State o 4. FEIL Number 20-0155282 zzfiid‘l:c:r‘ }
Zp , Country - ae Country 5. Ceriificate of Staws Desired O gi.ggqﬁfgedénonal
6. Name and Adtress of Current Registered Agent ) 7. Name and Address of New Registered Agent
T T S Narme ) =
?%Aé‘ LKBJSE ;‘T AEﬁ SRSE%OURCES’ INC. Strest Address (P.O. Box Number is Not Acceptable)
118
ORLANDQ FL 32811
) City FL Zip Code

8. The above nammed enfity submits this statement for the purpose of changing its registered offfice or regisisred agent, ar bath, it the State of Floridz. | .am familiar with, and ace o
the obligations of registered agent. '

SIGNATURE : — -
Signetute, typad or prnted name o registerad agent and tille £ apphcabis (NOTE Ragisisiad Agent sgnalurs required whan renctating) DATE
—= T T R T I N T W
FILE NOW1It FEE IS $50.00
tfake Check Payable to Flotida Department of State
Due By May 1, 2005

rg. MmA@NG MEMBEF\S! MANAGEFIS o l 10, ADDITIONS]CHANGES

FIILE MGR O Dielete ¥ [ Chenge  [Jad
NAKIE STARR, JAMES P NAME DR aRTES 7
SIREEY a0RESS (PO BOX 1117 STREET ADORESS 4y ;1 25— qD N83-025 51 UD
iy-st-e CAPE CANAVERAL FL 320952 Celv-§1-21F
fiee [ elete TILE - T [Jchags [ AT
MAME NAME
SineeT AO0NISS SIREET AGORESS
CItY-S1-21f ciie-S1- o
TiRE 7 elets {144 [1 Chamge  [3ee
TRNAT NAME
SIBFFF RDORFSS - SIBEET ADDRESS
GHY-Sp- 2 GiY-S1. B
Hitt ' - 7 Delets nhE L] Change [Dr2.-
NAME NENE
SIREEE ADDRESS STRERT ADDRESS
CIY-51- 1P ‘ £t .5l 2w
unE o ) Detele T [Jchange [Ja
NAME NAME
SIREEY ADDRESS STAREET ADDRESS
Y SI-1P iy 51.4p
fitE ) Detets N [ change [T &
MAME NAME
SYRELT ADDRESS STACET ADBRESS
oY -5- 2P CTY-S1. 4P

11. { hereby certify that the information Suppired with this § fing does nat qualify for the exemption stated in Seclion 119, 07(3&)0 Flarida Siatutes. | further certify that the informatics
indicated an this report is fiue ang accurate and that my signatwe shaill have e same legal effect as if made under that | am a managing member or manager of the
limited liability company or thyra@eiver or tustee empowered to execute this report as requived by Chapter 608, Florida Statutes.

SIGNATURE: W F ﬁd& #-1l-85 &Q '\454 781
|

SIGNATURE AND 'ltPED’ R PRINFED NAME OF SIGMING MANAGING MEMBER, MANAGER, DR AUTHORZED REPHESENTATIVE Date —” Dayters Pricne #




