2005 LIMITED LIABILITY COMPANY

i ANNUAL REPORT FILED
DOCUMENT # L03000057009 B Mar 10, 2005 08:00 AM
RE{];;KN‘?VH}IG’LUAMSOI;I, L.L.C. Secretary Of State
Principal Place of Business Maling Adcress i
19402 MICHIGAN AVENUE 19402 MICHIGAN AVENUE
QDESSA, FL 33556 " _ODESSA, FL 33556

— - TR O R T AAR
02172005N0 Chg-LLC CR2E0B3 (10/03)
DO NOT WRITE IN THIS SPACE PR Appied Fo
57-1203843 Not Applicable
5. Certificate of Status Deslied [ gg-ggqag:éﬂonai

6. Name and Address of Current Registered Agent

16403 NICHIGAN AVENUE DO NOT WRITE
ODESSA, FL 33556 : : 77"\' THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, In the State of Florida. | am familiar with, and accept
the obligarions of registered agent.

SHENATURE

Signainee, typsed of prinied name of ragraaned agent and tike £ anphcatie. (NCTE: Registered Agent signature required whef remsising DATE

Filing Fee is $50.00
Dus by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TNE MGR
NAME WILLIAMSON, ALVIN

STREET ADORESS | 19402 MICHIGAN AVENUE
CiTY-5T-2P QODESSA, FL 33556

TITLE

NAME

v HGO00253417
03/18/05-50041-005 50,00

TMNE
RAME

i DO NOT WRITE

o ; o - IN THIS SPACE

RAME i
STREET ADDRESS
CiTY- 57-ZP

TME

STREET ADDRESS
CiyY-57-2°

e

NAME

STREET ADDRESS
CiTY-57-2P

11. | hereby certify that the information _sﬂpplied with this filing does not qjaiify for the exemptian sialed In Section 119.07(3)i). Florida Siettes. | further certify that the Informatlon
indicaled on this repoit is iue and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida S1aiutes.

SIGNAwRE:EHwLMMJ%xL%L R 2/7/ o5~ (212) 920—302
SIGHATURE AND TYPED QR PRIN NAME OF MEMBER, OR FREZENTATIVE Date Daytime Phon #




