2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000053202 May 23, 2005 08:00 AM
1. Enliy Neme ecretary of State
4261 POINT HOUSE TRAIL, LLC
Principal Place of Business Maziling Address -
531 RUM ROAD P.O. BOX 64
T LR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc, Suite, Apt. #, elc. - ) {st MOC}HE. CR2E083 [10/04)
City & State ' City & State - 4. FEf Number NO-T APPLICARLE | Applie Apphed For
. — - Mot Apnlrr-a_i
Zip Country Zip Coliniry 5. Certificate of Status Desired [ ?ei ggqi‘l‘r’:é""“a]
6. Name and Address of Current Ragisterod -I_\_gen: . 7. Name and Address of New Registerad Agent -

Name

gg?hggaz#g !’3\8 IANE Streat Address (P.C. Box Number is Not Acceptablei -

NORTH CAPTIVA FL 33945

City . FL | ZipCcde.

8. The above named enu‘iy subxmits this statement for the purposs of changing its registered offica or réi;-istered agent, or both, in the State of Florida. | am familiar with, and écce;;
the obligations of registered agent. .

SIGNATURE Signature, lypeu‘o' printad rame of rags’tamci‘;gam and title d appikable (NCTE. Rsgistotod Agent signature fequred when reinslating) - DATE : = 7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Pepartment of State
Due By May 1,2005 ) ) )
Y MANAGING MEMBERS / MANAGERS 10. T ADDITICNS JCHANGES -
i MGRM [ petete 013 [ Change [ Ademtic
NAME JARWOOD LLC NAMF e HOOOOSEE033
SIREET ADORESS | 21884 AYALON DRIVE SIREET ADDRESS 15/23/05-80011-008 50.00
oly-s1-2p  |ROCKY RIVER OH 44118 PREIN .
WiLE U] beiete e [ change [ Addition
MAME HAME
STHEET ADDRESS STREET ADRRESS
CiTY- S1- AP o Y -S1.7F o
L [ pelste e [ Change {1 Addition
NANE w NAME
SIRELT ADDHESS STRLET ADDRESS
CiFY- ST-ZIP X cily-s7- 7P i -
T7LE O pelete J i3 O change [ Addition
NAME RAMP
STRELT ADDRESS SIPLET ADDRESS
GIIY-5[-71P CUy-SI-2IP o
g [ Celete [ [ Ghange T[] Addition
NAME NAME
STREFT ADDRESS STREET ADBRESS
LT S1- 5P | orsew ]
FITLE {7 Delete 1L Ol change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
QY- ST 2P Y-S 2P

11. { hereby centify that the information supplied W|th this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes | further certify that the mformatlon
indicated cn this repori is true and accurate and that my signature shall have the same legal effect as if made under caiy, that | am a managing member or rmarager of the
fimited liakility company or the receiver or rustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER,

OR AUTHORIZED REPRESENTATIVE Cale Caylma Phona ¥ .




