2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - Jan 31, 2005 8:00 am

DOCUMENT # L03000033496 Secretary of State
LECCOTLe 01-31-2005 90198 045 ****55.00
Principai Place of Business Mailing Address
2731 N.E. 14TH STREET #633 2731 N.E. 14TH STREET #633 ' FAIRTAVLE g
POMPANQ BEACH, FL 33062 POMPANOQ BEACH, FL 33062 .
T S I AHCSAREAmITIRA
Suite, Apt, #, alc. . Suite, Apt. #, etc. 01252005 .Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number . Applied For
. 90-0149981 | Not Applicable
Zio Country ap Couniry 5. Certificate of Status Desired = geiggq 3;’:;““3'
6. Name and Address of Current Reglstersd Agent - . o fe e — -_7. Name and Address of New Registered Agent

Name

KLUVER, HOWARD H
2731 N.E. 14TH STREET #633 Street Address (P.O. Box Number is Not Acceptlable)

POMPANO BEACH, FL 33062

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE :
Signature, typed or printed name of regittered agent and title if applicable. (NOTE: Registered Agent signature required when redrstating) DATE
Filing Fee is $50.00 : coe Make check Pavable to, - ‘
Due by May 1, 2005 L *«Florlda Departrnant of. State .-
) - C L ORE

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES
TIE MGRM O Detete TITLE [ change  {TJ Addition
NAME KUMVER, HOWARD H Ko zR NAME
STREET ADDRESS | 2721 NE 14TH ST. COUNTY 033 STREET ADDRESS
CITY-5T-2IP POMPANQO BEACH, FL 33063 CIvY-57-2P
e [ Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIRLE . - Opelere . J§ mme . [O-Chasge  -[J Addition
NAME NAME
STAEET ADDRESS ‘I STREET ADDRESS
CITY-ST-2P CITY - §7- 2P
TMLE T oetete THALE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CIrY-$T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2F . T CITY-S7-21P
TILE T 3 Delete e Ochange ] Addition
NAME amnrr—, — e v ma — e fa e - - - - e - NAME . | — ., e et et e - - - - LR - R
STREET ADORESS STREET ADDRESS T
GTY-ST-2P . o ) CITY-ST-2P

11. | hereby certify that the information supplied ith this filing does o qualnfy {or the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature ghall have the same legal effect as if made under cath: that | am a managing member or rnanager of the
limited liability c: Ry.Qf the receiver or trusteg em owared 10 exbcule this report as required by Chapter 608, Florida Statutes.

‘ : |
_ Howard H Kluver ) A FS-0s ?f'f(— g (332,

S}ENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dly!td’Phnncl




