2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 25, 2005 8:00 am

DOGUMENT # 03000035385 Secretary of State
1. Entity Name 03-25-2005 90133 003 ****50.00
LAW OFFICES OF ERIC J. TINSLEY & ASSOCIATES, P.L.
Principal Place of Business Mailing Address
7570 GILMOUR COURT 7570 GILMOUR COURT
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T s AR R AR
508 Ro‘{AuVAuAZade\M. 505 ROVALQRL-M Yeoel,

Sqnle. Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-LLG CR2E083 (10/03)

City & 3@5 City & State 4, FEI Number Applied For
RovacPrm Beach  Fl 81-0632334 Not Appicabie

ff?;j% "l" 1 S:rn::\w Zp Country 5. Certificate of Status Desirad O g‘g‘gg]lﬁ?;;“""a'

6. Name and Addfess of Current Registered Agent 7. Name and Address of New Reglstered Agent

~Name __

- e —— . B

TINSLEY, ERIC J
7570 GILMOUR COURT Street Address {P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL Zip Code

8. The above named entity submits this gtatemant 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 registered agent.
SIGNATURE ‘i"‘t‘( - Mg Qo ) ‘ 3 /23——/ o

Signature, typed or printed name of registered aganlbnd title if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

P w b

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TILE MGR ﬁ' Delete TITLE MG K . mcmnge [ Addition
NAME TINSLEY, ERIC J ESQ. NAME TOWNSLEY ERte T .ESQ

STREET ADDRESS | 7570 GILMOUR COURT STREET ADDRESS | 570 5 ROYAL PALm Braeh BAVA .

crv-st-z2p | LAKE WORTH, FL 33467 oS Roy Al Pawm Beach Fie 33541

me 3 oslete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2p CITY-51-21P

TILE O gelete TITLE " [ change  [C] Addition
NAME L. NAME : .

STREET ADDRESS - : - = = [ sIREET ADDRESS - - .
GITY-ST-2P CITY-ST-2P

TIME {7 Delete TITLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-§T-2IP CITY-8T-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-8T-2P \ GIY-$1-2P

ME ) O petete TMLE ‘O change [ Addtticn
NAME NAME T

STREET ADDRESS STREET ADDRESS . . S

CHY-31-2P CITY-51-2° o SR -

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | f&nrger certify that the information
indicated on this report is true 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
_ #imited Hability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. ’ ' o ’

SIGNATURE: f’}"9"_"“""‘“?“1 E€we 3. T Ley 2255-/05 Spi-195-25 S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




