— .

i "2’0'0?'5—IZIMIT‘ED 'LIA}BIL'ITY"C‘O'MPANY'-““ - FILED

ANNUAL REPORT (2R)V | Mar 11, 2005 8:00 am

DOCUMENT # L03000033575 Secretary of State
1. Endly Name 02-07-2005 90286 036 ****50.00
SINGER ISLAND, L.'"-.C- Lot
Principal Place of Busingss Mailing Addrass
35 MAGNOLIA AVE. 35 MAGNOLIA AVE.
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 ‘
2. Frincipal Placé;la of Busingss 3. MatTng Address . ml]l“wmnm Iﬂll]“mllmn l“% “ IMI
Suit. ApL. . O1c. Sulte, ApL ¥, eic. 1ot MDORE CR2EOBS (10/04)
City & Staf . Citya s . FEI Number ied For
YR s ¢ 57-1186774 :;"ﬁ:wm,,
Zp ' Country Ze Country 5. Cortificate of StawsDesied [ ?&gxﬁhﬂﬂ
6. Name and Address of Currsmt Rsgistared Agemnt ~ 7. Name and Addruss of Naw Registared Agent
Name
T 7\#7%gsa?:¢'JEOADDDOVEv%QWE _ST'E.P;EI-—_)— - ’ SueatA:-idros: (I;.O.Bu;cMJrnbu ierut Accapmﬂe) s
JACK;SONVlLLE FL 32256
car | FL [

8. The above named entily submits ths statement for the purpose of changing its registerod cifice of registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

w . DR € pixyiicd AT CF seQitiesed S0 Ana LTl § spnicable (NOTE Regemated Agent sgnanss requied when mrstshng} TATE
f 3% SN A M3 T e A ‘.3'

5. : MANAGING MEMBERS/ ADDIMONS/CHANGES
ure MGR - Olchenge [ Addtion
STREET ADORESS |35 MAGNOLIA AVE. SIREE] ADDALSS
CUY-S1-21P ST AUGUSTINE FL 32084 cy-st-oe
I MGR 1 Delete me O cChange [T Actition
3 LUHRS, WARREN R : HAME
STREFT Ap0RESS | 255 DIESEL RD. ] STREET ADDRESS
Qry-si-ap ST AUGUSTINE FL 32084 ary-si-ze
nne : T T " Do e - R © A S Lo
we |1 e S
SIREET ADDRESS || . STREE] ADDRESS
cveshar | _ ar.sie |
fLE ;e - - O Dctetn LUt - - - . [Ochnge [ Aotition
NAME : NAME
STREET ADORESS ’ SIREET ADORESS
erv-st-wp | caiy-51-7P
TE : O oetse nne O change  {J Addition
NAE . NAME
SINEET ADDALSS SIRTEY ADDRESS
orr-srwp | ) onY-si-7¥ .
nit ] D pelets e [ change [ Aadlticn
NANE WAME
STREEY ADORESS | STREET ADDAESS
on-si-or |l oTY-51-2P

11. | hereby certify that the information supplied with this filing doas not qualily for the axemption stated in Section 119.07(3)(i), Florida Stanrtes. | further certity that the information
indicated on this rapon is trua and accutats and that my signature shall have the sama logal effect as if made under cath; thal | am a managing membaer or manager of the
limited fiability company or the receiver or trusiae empowered to executs this repor as roquired by Chapier 608, Florida Statnes.

TURE AMYTYPED OR PRINTED -&u“ for— nuﬂnn MEMBER, MANAGER, OR AUTRORIZED msmm{: { * Dmytevs Phone #

SIGNATURE: /] ~L0 ) 7/2 f Gs_ Tt e Fuitedyy
. 7 v -



