2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___+ Jun 06,2005 8:00 am

DOCUMENT # L03000054454 Secretary of State
JAMES & ZIMMERMAN. P.L 04-13-2005 90211 048 ****50.00
Principat Place of Business Mailing Address
431 E. NEW YOHK AVENUE PO BOX 208 _
BELAND FL 32 BELAND FL 327210208
R 0 A ) D A
2. Principal Place of Busiess 3. Maiing Address
Suite, Apt. ¥, olc. Suile, Apt. & olc. 151 MOORE CR2E083 {10/04)
City & Siate City & Stale *. FEI Number Applied For
B 760498538 Not Apicats
Zp County | Zp Country 5. Cerificate of Status Dosied [ ?f;g&g‘hﬂﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agant
— o - r— = S—
4Z|3hf: %EEmN+g Fﬁ? ﬁVAENUE _ . Street Address (P.Q. Box Number is Not Acceptabie)
DELAND FL 32724
City FL I Zip Code

8. The above named enlity submits this statament tor the purpose of chanping its registared office or registered agent, or boih, in the Staie of Florida, [ .am familiar with, and aceapt
the obligations of registered agenit.

SIGNATURE
Soneture, yped or prnted nemm of agent and 14 ¢ lNDTE Regraisied AQUNT SIONETUN (GUNAT When fentialng } OATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
IILE MGRM O Delewe e [ Change {7 Addition
HAME ZIMMERMAN, MARK A NAME
SIREE) ADDAESS 1431 £E. NEW YORK AVENUE SIRET ADGRESS
civ.si-0F | DELAND FL 32724 CIrY.ST-np
TLE MGRM O Detew TITLE [ Ghange [ Addition
NANE * {JAMES, CRAIG T . NAME
STREEI ADCRESS 1431 E. NEW YORK AVENUE . STREET AODRESS
onY-SI-IP |DELAND FL 32724 cIry-St-ne
e ) o © Cpdee e : - O change - [ Acditon
Tealal FAME
STAEET ADRESS STREET ADDRESS
ony-SI-op CIlY-51-2P
W O -veteie T .- ] change_ _[T] Adéition
NAME HAME
SIAEET ADORESS SHREET ADDRESS
cuy-st-2p ory-st 2P
NNE 3 Deete e 3 change T Addition
RamE HAME
$IREE] ADDRESS SIREET ADDRESS
CITY-S1-2P TIY-5T- 7P
e O Deteta s DOchange [ Astition
Hawf HAME
STREET ADORESS STREE] ADORESS
oiry-S1-7P cly-51-09

11. | hereby certify that the information supplied with this filing does not qualify ior the examption stated in Section 119.07(3)i}, Florida Statutes. | further certify that tha infarmation
indcated on this repet is rrua and accurate and thal my sighature shall have the sama lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the ver of Tuslee ampowerod to axecula this repon as raquired by Chapter 608, Florida Stannes.

SIGNATURE: : ‘—f/ POy 386-73Y-/204

TURE AND TYPED OR !HII!ED MEMBER, Of AUTHORIZED REFRESEMTATIVE Captare Phong §




