2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT "™ May 02, 2005 08:00 AM

DOCUMENT # L03000049601 ) Secretary of State
“S-'lggxggrml'\:l\l\] TILELLC ) - B
Principat Pface of Business T Mailing Address
4721 HIDDEN LAKES 4727 HIDDEN LAKES
PORT ORANGE, FL 32129 = PORT ORANGE, FL 32129
JER AT AR TR
04222005No Chy-LLC CR2ZE0832 (10/03)
DO NOT WRITE IN THIS SPACE PR=—Tvreee R
77-0627303 Not Applicable
5. Certificate of Status Desired O E:?ggqgf:;ﬁ""al

6. Name and Address of Currant Ragistered Agent

STven e DO NOT WRITE
PORT ORANGE, FL 32129 IN THIS SPACE

8. The above named gntity submits thigsiayemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliqation%gislered ) .
Z —
SIGNATURE, // . — ('[/L,f/é >
DATE

bl SUr\a:we.;ﬁd ar printad namt of regisiered ageﬁ and Lide it applicakle, {NQTE. Registareg Agant sigralure roquired when.u-alnstaﬂ'.n)
) is $50.00 UUL}!LH]_H.L' e f
Filing Fee is . £ - .
Flling Feo s $50.00 05/04/05-80007-004 5.0
Y MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME STRADTMAN, WILLIAM E

SmELTATDAESS | 4721 HIDDEN LAKES
GV-S12P | PORT ORANGE, FL 32129 S ' o

1ITLE MGR

NAME STRADTMAN, BRADLEY E
STREET ADDRESS | 4721 HIDDEN LAKES
CiTY-51-2P PORT ORANGE, FL 32129

TRLE
NAML
STREET ADDRESS

CITY-57-2iP ] , o Do NOT WR‘TE

ine i IN THIS SPACE

STREET ADDRESS
CIry-S1-2P

—

TITLE

NARE

STREET AODRESS
CIT?-S7- 2P

TimLe

NAME

STRELT ADBRESS
CITY -57- 2P

11. | harebsy certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3&\(1).‘Florid'a Statutes. | further certify that the information
indicated gn this report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
rnited fiability campany gr thé raceiver or t mpowered lg,execute this report as required by Chapter 608, Florida Stalutes.

. w77 B i
SIGNATURE: [/ Wi & 577 9{6/.2?(%)5‘ 38¢ B7/05%/

SIGNATURE XNo w,éo O RMHTED WAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

fee.

-

Caytime Phone #




