2005 LIMITED LIABILITY GOMPANY

ANNUAL REPORT (AR) ) . FILED

PSWCNUMENT # L03000054202 Mar 29, 2005 08:00 AM
. En ame .
MHIX. LG e Secretary of State
Principal Place of Businéss . T Mailing Address
2604 ARMSTRONG ROAD 2604 ARMSTRONG ROAD
TALLAHASSEE FL 32308  _ TALLAHASSEE F1. 32308
iR UM RN
Suite, Apt. #, stc. _ S Sulte, Apt #, els, 1st MOORE CR2E083 (10/04)
City & Star i S City & Stat 4, FEI Numb Applied For
S S """ NO-T APPLICABLE S eioaEie
ap Counlry zp Country 5. Certificate of Status Desired ] $5.00 Additionay
Fee Required
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Ragistered Agent )
T o S ' Name
g&fhEﬂng;E%m%thD Straet Address (P.O. Box Number is Net Acceptable)
TALLAHASSEE FL 32308
Ciy Zip Code
FL

the obligations of registered agent.

SIGNATURE Signalure, lyped or pn’r‘j‘fud name o ragisterad agenl and lite 1 applicably (NOTE Ragisionsd Agent signatirs required when temstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS i 10. ADDITIONS/ CHANGES
TITLE MGRM O petete TITLE [ change [ Addition
NAME HAIGLER, MITCHELL . NAME AT ?
STREET ADGRESS | 2604 ARMSTRONG ROAD STRHET ADORLSS ug;ﬂﬁ?ﬂ&i’é&&?ﬂ—me S5G.00
oiry-sT-Zp | TALLAMHASSEE FL 32308 CHY-51-7¢ f ol
L o ) CJ Detels R o Clchange [ Additian
NAME NAKE
STREET ADDRESS - STRELT ADDRESS
ory- 51-ae Cly SF-7IP
L ' - Cl peime IE N ) {3 Change ] Addition
NAML NAME
SIRELT ADDRESS STREET ADBRESS
Cy-ST-2p CITY-51- 7
TILE - [ Detete i [Jchange [ Addition
NANE NAKE
STREST ARDRESS SEREE 1 ADDRESS
CITY-8T- 2P CHIY-S1- 2P
THLE ) - O Deiele i ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ANORESS
CITY-ST-21p Y- SI-2P
ML - T i B O change [ Addition
NANE NARE
STREET ADDRESS _ . STREET ADDRESS
CiTY-ST-21P CITY-SE- 2P

11. | hereby certify that the information suppliéa_with this ﬁlin does not qhaiify for the exemption stated in Sectior 119.07(3)(0), Flerida Statutes. | further certify that the information
indicatad an this report is rue and accurate and that my signatura shall have the same legal effect as if made under cath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: _m it eLe B . G usan < (a7 [os” §s®-23C 022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytma Phone ¥




