FILED

2004 LIMITED LIABILITY COMPANY 4',2 May 13, 2004 8:00 am.

ANNUAL REPORT =

Secretary of State

0041501
.PE?ﬁwCN?mEAENT #10300 04-26-2004 90046 034 ****50.00
GERAGHTY NOC, L1LC
i . L T T e A g T - gttt g i, e T |
Principal Piace ot Buginess Maiing Addrass
720 PONCE DE LEGN DR, 720 PONCE DE LEON DR.
FORT LAUDERDALE, FL 33316 - FORT LAUDERDALE, FL 33316
. N I
2. Principal Place o! Business 3. Mailing Address \H i ‘EH
Suite, Apt. ¥, elc. ) Suita, Apt. #, giC. 01272004 . Chyg-LLC CR2E083 (10/03)
City & State L City & State :.ﬁ:éumier/ 0 B 5 3 ia Applied For
= Not Applicable
ap Country o Country 5. Certiicate of Statws Desved [ E:gom“:::"“"
8. Name and Address of Current Registercd Agent 7. Name and Addrgas of Now Registered Agent
' ) Name
HAMEL, GERALD E —
720 PONCE DE LEON DR, Stieel Address (P.O. Box Number is NmAccepmblga
FORT LAUDERDALE, FL_33318. ___ — . b = e —
City : FL I Zip Code

8, The above named entity subrrits this staternent for the purpose of changing its regisiered office or regisiered ageni. of both, in the Stese of Florida. t am familiar with, and accept
"~ ihe obligations ot fagistéred agent. o = -- e e . B e e = -

SIGNATURE : :
) Sk, ptct er prinked naTe ¢ rEQAiE R d A0S PR 1EE W AOCKI AN ANOITE: Reg ke od Agomt 5:0nakre [echarod whon fowmlshngs oAlTE
Fillng Fee s $50.00 Makn chock paysble to .
Due by May 1, 2004 Florida Department of State
[ MANAGING MEMBERS | MANAGERS 10 ADDITIONS JCHANGES
E MGRM . [ petee mE [dcChnge [ Aduition
KALF HAMEL, GERALD E NAME
STREET ADDRESS | 720 PONCE DE LEON DR. STREEY ADDRESS
CIPY-S1-78 FORT LAUDERDALE, FL 33318 CiTY-st- ¢ .
E MGRM ) O et TME Cichenge  [addiion
KAME GERAGHTY, KEVIN . HAME . C e e - T
STREET ADORESS | 720 PONCE DE LEON DR. SIREEY ADDRESS
tm-§-1¢ | FORT LAUDERDALE. FL 33316 oY-51- I _
e i O oeleee e ) Olcrange ] Assition
WAME HAME .
STREET ADDRESS STREFT ADORESS -
oY-S1-2P CITY-S1. 29 ‘.
e - [ peiee TIE Clcrange [ Addition
Eﬁ- . - N T - P R e - - STREET ADDRESS N - L. - © b m e
- T o T T - ovsle T | : ] ’
LTI Cloetets | me Cdcrange [ Addiion
. NAME RAME
STREET ADDRESS STREET DORESS |- ]
oY-sT-p . Y -5T-IP _ . .
TR O Deeenn ™E ) DO changs [ Axdition
RAME - NAME -
STREFT ADDRESS STREET ACDRESS - )
GAY-sT.00 . UTY-SI.2P

1. 1 hereby certily thai tha information supplied with this filing does not quality jos the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certity thal tha information
indicated on this report is rue and accurete and that my signatune shali have the same legal effact as it made under cath; that | am a managing member or manager of the
Limited liability comparwy or the receiver o trustee empowered lo exacute this report as required by Chapter 608, Fioriaa Statutes. .

SIGNATU‘QE:“ :




