2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # L03000054225

1. Enlity Name
GARY W. HUMMER LLC

Secretary of State

(02-28-2005 90043 022 ****50.00

Principal Place of Business

480-RARK-AVENUE
BELLEAIREL-23766

Mailing Address

480-PARK-AVENYE
BEHEEAMR-H—33766

ing of Business
" 4% FBoR dc N,

Suite, Apt. #, etc. Suite, Apt. #, etc.

3. Mgfing Addre

LR ATHE T

01102005  Chg-LLC CR2E083 (10/03)
City & Stat City & Stat 4. FEI Numb Applied For
DIA:JB QOCKﬁ BCAGF‘ ﬂ. INDIAND 9120615 M |5 L 20-0?4;068 N:ipApplicabie
é 3 7 85 ij-'%’y j 373 5 Cm&% 5. Certificate of Status Desired ] ?ese gg lm“im

8. Name and Addreas ot Current Registered Agemt

7. Name and Address of New Registered Agemt

HUMMER, GARY W
+BE-PARK-AVENUE
BELEEAIR-FE93796

Name

Street Addrass (P.O. Box Numnber is Not Acceptable)

City

FL I Zip Code

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

the obhgauons of registered agent,

SIGNATURE
. Sgnatme, typed o paniad name ol rogserad agen and 1o 1 &0phcaDe. (NOTE: R Agerd s Who DATE
V'x

Flll Feo is £50.00

v, Bue by May. 1 20038

;,' Gyt A
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
Tme “FMGRM 1 pelete e g.’ e BfChane [ Addition
NAME THUMMER, GARY W NAME ”
STREET ADDRESS | 48-PARMAYENUE STREET ADDRESS “’i‘ﬁm Uiue Apoaess o
ory-sr2p | BELLEAR-Fw-33756 cv-s1-p :I,me Pocrs Peacd 2379 _
e O Delete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F cry-§T-21p
ul: 3 Detete TTLE [JCtange [ Addition
HAME NAME
STREET ADBRESS o - T =" § s aoDRESS |
CITY- ST- 3F CITY- 5T- 3P
THLE O Detate TME [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2% CITY-ST-2IP
TmE 3 Oetate TME O Change  [] Addition
MAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Deleta TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 3P LY. ST-3P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify
indicatad on this reperf is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member gp‘managar of the
?lo execute this report as reqwed by Chapter 608, Floricia Statutes.

or the receiver of trustea empow!

Gy Pt

limited liability comp

the information

//}/f

7ZIIF P

mwmmmmeosm

REPREGENTATIVE /\ /

\ Daytime Phiane #

m/\ >3 5

(

J



