2005 LIMITED LIABILITY COMPANY

“=—= ANNUAL REPORT (AR) FILED

DOCUMENT # L03000055656

~ Jan 27,2005 08:00 AM

1. Entity Name

CYNTHIA FLAHERTY LLC

Principal Place of Business
6321 FAIRWAY BLVD

Maifing Address
£321 FAIRWAY BLVD

Secretary of State

APOLLO BEACH FL 33572 APQLLO BEACH FL 33572 )
2. Principal Place of Business 3 IMailing Address m‘ I | I“”l Hmm}u |" lﬂl |m" II Iml lﬁmmw
Sulte, Apt. ¥, &8, Swite, Apt ¥, etc, 15t MOORE CR2E083 {10/04)
City & Stata Ty & Site = 2. FEI Number ' T [ appliedFer
NO-T APPLICABLE 2 fN{,t- Anpiicats:
dp Cauntry oo Country : e $5.00 Addtionat
5, Certificate of Status Desuef {] Foe Requlred
6. Mame and Address of Carrent Registered Agent - 7. Name and Address of New Registered Agsnt
Name
FLAHERTY, CYNTHIA -
£321 FAIRWAY BLVD Street Address {P O, Box Number is Mot Acceptable)
APOLLO BEACH FL 33572 ' ] -
City FL § Zip Code

8, The abave named entity submits this staiemens for the purpose of changing its regi

{he obligations of registered agent.

SIGNATURE

.s%.e(ed office or registered agent, o both, In the State of Florida. | am famillar with, and accept

Segnatute, tvped o orintad nama of raprsterad agent and utle € appleeble

INOTE Begaeed fgens sgnalus reouied whor winstatiog)

DAL

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State

U00000200316
01/28/05-80021-013 S0.00

Due By May 1, 2005
5, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES o
i MGR [ Gelate Lt [Jchange  [J Addition
NAME FLAMHERTY, CYNTHIA NAKEE
SIREFTATORESS 16321 FAIRWAY BLVD STREETAGURLSS
S IF APOLLO BEACH FL 23572 Qe 55 IP
HH L L] Detete it [ Ghange £ Addilion
NAME HAwF
SHRLLT ABDRESS STREL [ ADURESS
CRe-$5-2F & covoseap _
jigt [ petere HRE T1change D) Addition
[ NAME
CIRFET ADDRESS - T slaviATHRFSS
Y-S 29 G5t P
Jies 3 Delete BHE 3 Change [ Addition
HARE NAME
OTREET ALURESS SIRFET ADORFSS
by 6510 o517
s [ Detete niLe Cchange [ Addilion
HAME HAME
IRFET ADDAESS STREEFARRRINS
Gty sl GIY-51-7F
Bl T perete Wt [ thange [ Additien
NANE HAME
STHEE | ADORESS SIREET ADDAFSS
iy .m0 Cite-51-7F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3}(i), Florida Statutes. | further certily that the informatian
indicated an this report is tue and accurate and that my signature shall have the same legal effect as if made under oatiy, that | am a managing member or manager of the
lirited liahility company or the raceiver or fustes empowerad fo axecute this repon as requirad by Chapler 608, Florida Statutes.

—
SIGNATURE: /MM/‘“’ 270

SIGNATURE prTYPED OF PRINTED MAME OF SIGNING FEANAGING MEMEER, MAYAGER, OR AUTHORIZED REPRESENTATIVE

L fasZoe BT R

ima Phoos £



