FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # L03000054607 Secretary of State
}-CEI':‘;“RYSE'I'_‘EC 05-02-2005 90373 Q01 ****50.00
Principaf Place of Business Mailing Address
1212 MAYDELL DR 1212 MAYDELL DR-
TAMPA, L 33618 US TAMPA FL 33619 LS
i

s T S MDA DL EARA
[ 212 Moydefl Dr, Same

Suile, Aw:_, Suite, Apt ¥, etc, B 04242005  Chg-LLC CR2EC83 (1/03)

City & State City & State 4. FEINumber Appliec For

7Z~’pg FL 20-0549342 Not Applicable
§p 3 §r 7 CO;TT AL ap Country 5. Certificate of Status Desired [} gi.ggqu.‘:\idm%mmm
8. Name and Address of Current Registerad Agent 7. Nama and Addreas of New Regiatered Agent

—_— e ————— - —_— C——— —— — e — . —{ Name _— P R - - - - =
NG, MELODY S“"*\e.
1212 MAYDELL DR. Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33619

City FL l Zip Code

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

SGNATURE
o agent and e f appic-abie. (NOITE: Rageatened AQanl sOrdurs recuordd when) renstaing) DATE
vV
Filing Fee 1s $50.00 Make check payabis to
Due by May 1, 2005 Florida Department ot State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 7 Delete TME [ Change [ Addition
NAME NG, MELOQDY NAME
STREET AUDRESS | 1212 MAYDELL DR. STREET ADORESS
CTY-ST-2° | TAMPA, FL 33618 oy-ST-2P
TLE MGRM [ pelete TILE [l change ] Adeition
RAME CHANG, ERIC NAME
STREETADDAESS | 520 . BURNSIDE AVE, 10M STREET ADORESS
CiTY-ST-2P LOS ANGELES, CA 90038 CIry-ST-2p
e MGRM anlgm TLE [CJchange ] Addition
RAME WU, JASON NAME
STREET ADDRESS | 4304 WOODSIDE MANOR DR STREET ADDRESS
{7 eiv-3m2F | "TARMPA, FL 33624 N s T T T j B
TME £ oelete M [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST-7P
TME [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-GT-ZP oty-st-ap
T 3 Detete TLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2P CITY-51-2P

11. | hereby certily thal the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this repart is Fue and eccurate and that my signature shall have the same legal elfect as If made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter B08, Florica Statutes,

SIGNATlLRE:

IGNATURE AND TYPED OH PRINTED OF ANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime: Phons #

v o



