2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000050645

1. Entity Name
LIMESA, L.L.C.

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90095 025 ****50.00

Principal Place of Business Mailing Address

309 VIOLETWGQD RD.

C/0P-e-B0¥%1476 Cisg
“DEANDFE32724

WisppnEsv Que .

DELAND, FL 32721 : Detony, Ff. 32730 . -
Suite, Apt. #, etc. Suite, Apt. #, eic. 04242005 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FElNumber 57 ~ [/ 03413 Applied For
APPLIED FO Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAXLEY, MILTONH Ii
C/O 1929 NW. 12TH TERRACE
GAINESVILLE, FL 32609

Streat Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquirec when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
t -
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES |
TMME MGRM O delete TILE [ Change  [J Addition
NAME PULLARA, GAIL NAME
STREET ADDRESS | 959 WISCONSIN AVE STREET ADDRESS
GITY-ST-2IP DELAND, FL 32720 CITY-ST-2IP
THTLE 3 pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZP GAY-ST-2P
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IF Cy-si-zip
TITLE [ Delete TIME (I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TmE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CIFY-ST-21P
TME O Defete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

Lo T -5

limited liability company or the feceiver or trustee em,

— s&6 —
oS 7Yoo

SIGNATUSLQE: AL

NATURE AND TYPED DR PRINTED

NG MANAGING MEMBER, MANAGER, OR KUTHORTZED REPRESENTATIVE

Date Daytaneg Phong #




