2005 LIMITED LIABILITY COMPANY
- -~ "ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000042662 Mar 17,2005 08:00 AM
:DBEE:"”L”EE - Secretary of State

Principal Flace of Business ﬁ;l-iling Address

18800 VETERANS BLVD 19800 VETERANS BLVD
UNIT BS : UNIT BS
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
Us B us
Suite, Apt. #, etc, I R Suite, Apt #, etc. T 15t MOORE CROE0SS (10/04)
City & State — IS City & State o 4, FE! Number Applied For
- 20-0421605 Not Applicable
ap Country ' Zp Couniry B. Ceriificate of Status Desired 3 gese'ggq;:‘lf‘;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

BRADLEY, COMBS W

19800 VETERANS BLVD
UNIT B5 . ] -
PORT CHARLOTTE FL 33954

Streer Addrass (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity SUBMis this statemant for the purpose of changing its registered office or reglstered agenl, or both, in the State of Florida 1am familiar with, and accept
the obligations of registered agent. . o ’ ’ R .

SIGNATURE Signalura, ypad of b@ﬁ na’n;%_regerudiége'm Trd e anplcable (NOTE Regsterad Agont sgnature tetutred whan ranstating) DATE
. — - : T T
~~ FILE NOWI FEE IS 850.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ) MANAGING MEMBENS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ pelete T {7 Change  [[] Addilion
NAME COMBS, BRADLEY W NAME
CIREET ABDRESS | 1008 TROPICAL AVENUE ’ SR T AODAESS - HOOUOU2EEIS0 ,
orfv.§1-2P | PORT CHARLOTTE FL 33548 Qv St 2P N3/ 1/ e-R0027-0613 50,00
i o o o 1 Deiete TitlF ' [T chaige [ Addition
NAVE NANE
STREET ADDRESS STHL | AUDRELS
CIry-53-0F CiTY-51 /I
1ILE - ) - ook~ . f TE ) [ Change [ Additian
NAME NANE
SIREET ADDRESS SIRELT ABDPESS
CIrY-§1-7IF CHY-SI. BP
e T 7 peiets - [J Change [ Addifion
NAMC NAME
STREFT ADDRESS STREEFADDRESS
Clly-ST 2P GIY.S1- 2P
e T ' 7 Oslets me - ' [ Change [ Addition
NAME RAME
STREET ADDRESS SIRLE FADSRESS
CHY - ST-7iP CIY.ST.2P
LE o S O belets e o [T chage [ Addition
NAKE NAME
SIREEY ADDRESS STRES | ADORESS
Cily-SI-2ip CILY-Si- /P

11. | heraby certily that the Information supplied with s iing does nbt qualify for the examption stated in Section 119 07(31}10)1 Florida Statutes. | further 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
powerad to execute this report as required by Chapter 508, Florida Statutes.

BRAMEY W, Canns _oe/fos” (un Msdese

FPRINTED NAMETIF SIGNING MANAGING MEMBER, MAMAGER, ORt AUTHORIZED REPRESENTATIVE Tae 2 Diayire Phone o

limited liability company or the receiver or frustee g

SIGNATURH




