. FILED
2005 LIMITED LIABILITY COMPANY © Mar 19,2005 08:00 AM

| ""ANNUAL REPORT L |
DAGUMENT # L03000054113 - Secretary of State
;‘;Reﬂrxjm;?énGFEN CELLC
Principal Place of Business . TAaiJing Address
PO BOX 2125 - POBOX 2125
FORT WALTON BEACH, FL 32h49 FORT WALTON BEACH, FL 32549
H
02212005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE TR —TAppied For
20-0490878 [Not Applicatie
5. Certificate of Status Desired [ ?.?,234 Addiional

ST i ok it e

'6. Nalr;e_lnd Adgr;ss.ot Current Rggist Agent L

SMITH, FRANK M DO NOT WRITE

62 4TH AVE, #4

SHALIMAR, FL. 32579 IN THIS SPACE

—nE e Bz oo

8. The above named entity submits this statement for the purpose of changing its registered oh’icg or registerad agent, or both, in the State of Florida. [ am famiiar with, and accept
{he obligatians of registarad agent.

SIGNATURE - e L . _ _
Signeturg, typed or printed name of registerad agent and tille if applicable. [NOTE Regitierea Agent signalure raquired whan renstatng) i DATE

Filing Feo is $50.00
Due by WMay 1, 2005

Y T MANAGING MEMBERS/MANAGERS —

e MGRM
NAME SMITH, FRANK M
STREET ADOPESS | 62 4TH AVE, #4 ) Uo0nan (98
omv-sT26 | SHALIMAR, FL 32579 L BUELNL ”‘8 ;

— — > -2 =000

o - S S 7 Firi = s

NAME
$TREEY ADDRESS
CY-§T-2P ) - } ———

TLE
NAME

s DO NOT WRITE

CITY-ST-2P s

e IN THIS SPACE

NAME
STREET ADORESS
CITY-§T-ZIP R B P

TIME

NAME

STREET ADORESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS

GITY-ST-21P
L [ — o

11. ! hereby cer!i[fg'that the information suppliad wilh this filing does net qualify for tha exemption stated Iin Section 118.07(3)), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama [sgal alfect as if made under oath, that [ am a managing membar or manager of the
limited liabitity company ar the raceiver or trustea empowarad to exacute this report as requirad by Chapter 608, Florida Stetutes.

SIGNATURE:

$/GNATURE AN

ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
- G 2 P A LN

P




