2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR FILED

DOCUMENT # LOS000047946 C Feb 07, 2005 08:00 AM
zsﬁg‘giaz‘z Secretary of State

Principal Placa of Businass

Mailing Address

930 N, KROME: AVENUE 930 N. KROME AVENUE

SUITE 2A SUITE 2A

HOMESTEAD FL 33030 HOMESTEAD FL 33030

us us
Suite, Apt 4, efc. - e Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State N — | City & state 4. FEI Number Applied For

75-3143348 Not Appiicable
Zp Country Zp Country 5. Cerfificate of Status Desired ] $5.00 ﬁfddi‘lional
Fee Required
6._Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
T B Name ‘

MAGIDSON, DAVID

920 N KROME AVE.. STE 2A Street Addrass (P.0. Box Number is Not Acceptable)

HOMESTEAD FL 33030

Zip Code

o FL

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

SIGNATURE Signature, ypad of printed nime of tegistarad agart and e T apphoable GTE o DATE
- - - o T T ey e e T o
" ALE NOY
Make Chack Payable to Flow i
. Due By May 1, 2005
9. ~ MANAGING MEMBERS/ MANAGERS - 10, ADDITIONS]CHANGES
1L MGR T Datete e [ Change [ Acdiicn
HAME MAGIDSON, DAVID L NAME
STRELT ADDRESS [930 N. KROME AVENUE, SUITE 2A STRECT ABORESS
On-s-IP | HOMESTEAD FL 33030 owstap L
WILE MGR T O Delets me D,I_.Eié”_—ij_u'ﬂad_jﬁu . % gmarﬂh ] Addition
NAME ABRAMSON, JOHN M NAME fary ¥ DQ"BUD;—E"U&I. -
STREETADDRESS (930 N, KROME AVENUE, SUITE 2A STREET ABDRESS
CITY-ST- 2P HOMESTEAD FL 33030 CITY S1-21P
e S T Delete e [T cChange L3 Addition
NAME NAME
STRIET ADDRESS STHEET AQDRESS
ary-st-2p CHY-ST-TP
e T o f owr O Change [} Addition
NAME NAME
SYREET ADDRESS STREF T ADDRESS
CITY-ST-2P CIY-5T. 2P
T T T 1 Delee JUTLE Tl change [ Addition
NAME NARE
STREFT ADDRESS STRELT ADDRLSS
CITY-ST-2IP CiTy 3179
s o - O Detete WME [T Ghange [ Addilion
RAME RANE
STRETT ADDRESS STREET ADDRESS
CITY-ST 2P CHY-ST- 7P

1. | hereby oertig_zhat the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. [ further certify that the information
I

indicated on

limited liability company or the receiver or trustee el

SIGNATU

ad 1o execute this repart as required by Chapt

e r ¥/

]

s

SIGNATURE AND TYPED

PRINTED NAME OF $ici

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

Daytima Phona ¥

3
Data

s reportis rue and accurate and that my signature shali have the same legal effect as if mads un?qer occ?th; that | am a managing member or manager of the
ogda Statutgs,

amnsonl




