2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 May 04, 2005 8:00 am

NT # L03000053829
DOCUME Secretary of State
MAINTAIN LIMITED LIABILITY COMPANY 05-04-2005 90041 004 ****50.00
Principal Place of Business Mailing Address
EST E ALLIE BLVD. PO BOX 510015 v
MELBORNE P 35035 "0 P SOURNE BCH, FL 32951 muwuruoe
us us
T ST 710017 LT A
420 £ _LINCOLN AVE P.0.BOX 710017
Suite, Apt. #, etc. Suite, Apt. #, etc. .
MELEﬁ"f I?A/E ,F/ MEL&d“K”E BC/‘/; FL 1st MOCRE CR2E083 (10/04)
City & State 7 City & State ’ 4. FE| Number Appiied For
03-0534334 Net Applicable
Zip Country Zip Country - ) 5.00 i
}Z- 7 0 l B EE VA /(p 3Z qql BKEVAKD 5. Certificate of Status Desired O I§ee Reqa‘rﬁ;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'MALLEY, MICHAEL J OWNER

5175 PALMETTO DRIVE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE BCH. FL 32951

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofr.qistera g 3 b% / I
oo LI El L Nyl

Signature, ry;lxyot phinted name of registaied agant und}luﬂ’l apphcable (NOTE Regrstered Agent sighature required when reinsteting)
/ / FILE NOW!Y. FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THILE MGR [ Delets TILE {J Change [ Addition
NAME O'MALLEY, MICHAEL J SR. NAME
SIRECT ADDRESS (5175 PALMETTO DRIVE STAEET ADGRESS
CHY-ST-2IF MELBOURNE BCH. FL 32951 CiTY-5T7-2IF
THLE O Delete TITLE DI change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY SI- 7P I CHY-Si-T1P
TITLE 7 Detete s [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CInY-S§1-2P CITY-5T-2IP
TITLE O Detets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-2P
TITLE O Delets TITLE [ Change  [] Adaltion
NAME NAME
STREET ADORESS ¥ streeT Aporess
CTY- ST- TP CITY-51-21P
TLE O petete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST- 7P ’

11. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

limited liability company ar the receiver or trustee emye?yecute this repeit as required by Chapter 608, Florida Statutes.
5 s
SIGNATURE: MMA\ D0 fpnloors”

SIGNATURE AND TYPED (ﬁ PH!NTE? I%‘E OF SIGNING MANAGING MEMBER, MANAGER, O\I AUTHORIZED REPRESENTATIVE Dale Dayurne Phona §
—y




