2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000055825

1. Eniity Name

MICHAEL LISTER LLC

Piincipa! Place of Business
1

621 NW 205 AVE
PEMBROKE PINES, FL 33029 FL

Malling Acdress
621 NW 205 AVE

PEMBROKE PINES, FL 33029 FL

2. Principal Piace of Business

3. Maiting Address

Suite. ApL. ¥, eic.

_ Suite. Apt #. aic.

FILED
Apr 19,2005 8:00 am
ecretary of State

(03-31-2005 90127 041 ****50.00

30003839

A N

01122005 Chyg-LLC CR2E083 (10/03)
City & St City & Siate o, FEI Numbor Applicd For
, TLO-oS1651b Not Apphcable
ap Country Zp Couniry 5. Cenificate of Staws Desied. [ fzggmm'
8. Nams and Address of Current Registered Agent 7. Namas and Addrass of New Regl Agent —_
Name
LISTER, MICHAEL
521'NVV'205'AVE _—rme— e e e— —|~Snect N’i_dmss‘?.Q.BcaMa.?\qc! is Mot Accor 5)
PEMBROKE PINES, FL 33029
Chy FL | Zip Cote

€. The sbove nemed entily submits this statement for Ihe pupose of changing its registered office of tegisiered agent, or both, In Ihe Siate of Fiorida, | am lemitiar with, and Becept

the obtigations of registered agent.

SIGNATURE

SONEUS, DT OF (RS Ry o raQETe Igirt S b | ALRCRDS.

[NOTE:! Ragrativs AQER SOretur rigur it sfin riwsty ng) OATE

Filing Foe is $50.00

Due May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me . MGRM O Detetz TIE CIchange [ Addition
A LISTER, MICHAEL NAME
STREET ADDRESS | 621 NW 205 AVE SIREET ADDRESS
orr-si-2¢ | PEMBROKE PINES, FL 33029 N ory-S1-0p
AnE 7 Detere LE O crange [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5). 2P CilY.5T.2P
e O Desets e Oeouge (3 asction
HAME . NAME
STREET ADDRESS STREET AODFIESS - ——
CITY-S1. 2P Y- §T-2P
nie ) Delete e Ocrange [ asattion
NAME ¢ —— - - RAME — e _—— e —— [ —_—-— - - —]. -
STREEY ADDRESS STREET ADDAESS
CIFY-5T-29.. - - —- ~OTY-SF-TP, — et .. -
TE 3 Detete TME Ochange 3 Acdition
HAME HAME
STREEY ADDRESS | STREET ADDRESS
ory-51.28 CTY-S1-2°
e [ Deete TILE [Jcrange [ adetion
NAME NAME
SIRETT ADORESS STREET ADORESS
or-51-0° GTr-§1-2p

11. 1 hetety certily that the in‘ormation supplied with this fiing does not quably for the exemption stated in Section +19.07(3)i}, Floride Statu’es. | kitver certify thai the information
indicated on 13 report s tue and accurats end that my sigrature shall have Ihe same kegal eflect as il made under oath: ihal 1 am 8 managing membet ot manager of the
limited liability company or the receiver or liysiee empawered to execule this 1epon as tequired by Chaptar 608, Florige Starutes,

YRALL Lisrer

SIGNATURE:

v

TURE AMD TYPED OR PRO

RAME OF FICHNG MANAGING MEMBER, MAMAGLR, OR AUTHOMLIED REPAESENTATIVE Dute

Rzl ose-u

Phone o




