£

2005 LIMITED LIABILITY COMPA§
ANNUAL REPORT ™~

DOCUMENT # 103000048998

bg“!t%h(l)aﬁ LLC

Principal Place of Business Mailing Address

5885 RIVERSIDE DRIVE 5885 RIVERSIDE DRIVE

PORT ORANGE, FL 32127

PORT ORANGE, FL 32127

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, atc. Suita, Apt, #, atc.

FILED
Mar 03, 2005 8:00 am
Secretary of State

01-24-2005 90101 050 ****50.00

30000873

BRI

01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEINumber O= }) 77({:/6 Applied For
-ARRLIED.EQR Not Applicable
Zip - | Covrmry Zip Country 5.00 Addivonal -
5. Cenlificate of Status Desired 0 . gm Roquired
6. Name and Address of Currant Registarod Agent 7. Name and Address of New Registered Agent
T = S —— - = {~Nama-~ - e ——— P )

WILES, JACKD
5885 RIVERSIDE DRIVE
PORT ORANGE, FL 32127

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

&, typad o (Ninked Ky &f regisiond dgent and ¥1a i A00RCADH

(NOTE: Rogester 80 AQEnT Sionetard fguired whan 16 Kasng)

DATE

‘Maks check payable Lo

Due by May 1, 2008 - Florida Department ‘of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITE MGR O oetere TITLE [JChange [ Agdition
MAME - WILES, JACKD RAME
STREET ADDAESS | 5385 RIVERSIDE DR STHEET ADDRESS
ChY-S1-2P PORT ORANGE, FL 32127 crry-Sr-p
me P O peete TE D Change [ Addition
MAME WILES, JAMES R HAME
STREET ADORESS | 695 BRECKENRIDGE DR STREEY ADDRESS
Cy-51-21 PORT ORANGE, FL 32127 CITY-S7-2F ) .
THLE [ petets e O Orange [ Addition
NAME HAME
STREGTADOPESS | _ . . —_ . o [ smemaooasss | —_ ——ia - R
-1, R B B T — ory-st-op " - T T T T =
TITLE 0 etere wne . CcChane [ addition
HAME NANE
STREET ADORESS STREET ADDRESS
.51 2P CITY-57-2P
TiNE D Dele me O Crange [ Additicn
HANE NAME
STREET ADDRESS STREEF ADDRESS
ory-g7-2p or-T-0F
TITLE O pelme mTLE [ Changa  {TJ Addition
NAME ‘ NANE
STREET ADORESS STREET ADDRESS
QY- 51-2P Ciry-S1-20

fimited Fability recef

acn Y

11. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Staiutes. | further certify that the infocmation
: indicatad on this report is true and accurata and that my signature shall have the sama lagal effect as if made under oath; hat l am a managing member of manager of 1he
company f lrustee empowered to executs Nia report as required by Chapler 604, Florida Statutes.

SIGNATURE:
SN’

WMAWW“HWMWWWMWMWWAM

Vb~
Jonuary 15,200) 158-25¢)

]



