2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
' ecretary of State

01-28-2005 90074 004 ***200.00

DOCUMENT # 103000053498
:Jospmh"rax; LORLLC
Principa! Mace of Businass Maiting Address
. 6507 MAYHILL CT, 6507 MAYHILL CT,

SPRING HILL, FL 34606  US SPRING HILL, FL 34606 US

30002961

BRI En e

2. Principal Placa of Business 3. Mailing Address
SAmi .
Suita, Apt_ #, Btc. Suile, Apt. #, stc. 01252005 Chg-LLC CR2E0E3 (10/03)
City & State City & Stalg 4, FEI Number Applied For
Yi2)2 0009 Not Applicabla
Zp Couriry Zie Country 5. Cenlficate of Status Dasirad a gig?m";‘:}m'

8. Name and Address of Current Registerod Agent

TAYLOR, JOHN

—— e e

7. Name gnd Addreas ot New Registered Agent
-Name. .

6507 MAYHILL CT.
SPRING HiLL, FL 34606

Streat Address (P.O. Box Numbes is Not Acceptabla)

City FL I Zip Coae

8. Tho ebove namad entity submity this statement lor the purpose of changing ils regt

d ollica or regi 1 agen. or both, in the State of Flonda. | em familiar with, andg accepl

3/27 o5

the obligations of registared agent,
| sienatuRE j&%
Sgrature, fyped o Drnvded nasre agent and e ¥ applicatla. (NOTE: Pugyisintud

AQent Egnaturg requred whon reinssing}

Flling Feo Is $50.00
Due by May 1, 2005

Makeo chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR O Detera TME [OJchange [ Addition
NANE TAYLOR, JOHN NAME
SIREEY ADORESS | 8507 MAYHILLCT. STREET ADORESS
crv-s1-2p | SPRING HILL, FI. 34508 Qry-§i-2p )
IME L3 Oeleta 1INLE Cchange [ Adddion
NAME : NAME
STREET ADORESS ' STREET ADDRESS
tY-ST-ZP . CRY-ST-ZP
TILE . - [ Delete TINE [ change [ Astilion
NAME . RAME:
STREET ADDFESS STREET ADORESS
aty-st-or Y- ST
THLE - - 7 Derets e - - T " T = “[Jomnge ] Astin | ——
NAME HAME
STREET ADORESS : STREET ADORESS
Gaiy-si-op ) or-st- -
5 e . O neiete mE Othange O Adtion
I NAME - NAME .
STREET ADOVESS . STREET ADDRESS
CiTY-3T. 0P aly-S1-2p
TIMLE [ etets TMLE O Changs  [2] Addition
NAME NAME
STREET ADDRESS . STREET ADORLSS
Y- S1-2P CiTY-51. 08

incicatad on this raport is rue 2nd accurate and that my signature shall have tha eame
limitad liability company of the receivar or fusiee anmpowsiad (o executa this report as

11. 1 hereby certity thai ihe information suppliod with this tiling does not quatily for the exemption stated in Section 119.07(3){i), Florica Statules. | uther cerntity that the information

legal eifact a3 i made under oath; that | am a managing mamber or manapger of (ha
required by Chaptar 603, Fioricia Statutes.

SIGNATURE: @JJ"“‘@L Snag £ Tagles
GNATURE

AXD TYPED OR PRITED NFAE OF GICNING MANALING MEMBER, MANAGER, O AUTHONGED REPRESENTATIVE

3/5\7’/0“’—-

Darytaree Phong &

Apr 04, 200S 8:00 am



