2005 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT(AR) _ ., May 18,2005 8:00 am

DOCUMENT # 104000004261 - Secretary of State
1. Entity Name _4__““ e
Principal Pace of Business Mailing Address
1750 MITTEN TERR 1750 MITTEN TERR
DELTONA FL 32738 DELTOMNA FL 32738
us us . ‘ L
I :w "1 hl
2. Principal Place of Business 3. Mailing Address ”!‘ '1 " L‘ i]ii
[R5 il
Suite, Apt. #, olc. Suita, Apt. #, etc. . 18" MOORE - CR2E083 (10/04)
City & State City & State 3£EI Number Applied For
- 23272 P2 - Not Apphicable
Zip Country Zip Country . ) $5.00 additio
_ 5. Certificate of Status Desired 0 Fao Requred nal
6. Mame and Address of Current Registered Agemt 7. Hams and Addrozo of New Registersd Agent

Name

) —?%%US;M-IEC&E;R oo ._| Strect Address (P.O. Box Number is Net Acceptable)

DELTONA FL 32738 - %

T City FL I Zip Coda

8. The above namad entity submits this $tatement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familias with, and accept
the obligatiohs of registared agent,  <*

SIGNATURE ="' L
Spnature, TYDRC OF pimied name O tgistered agenl end e ¢ Aopicanls DATE
ii: n T <
9. ) MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
E MGR 7] Delels e MG @Thangs [ Addtion
HAME DAGUE, MICHAEL NAME Vs Michane .
STREE! ADDRESS | 1760 MITTEN TERR STREET ADDRESS Vio. Bov YL
civ-gi-7P  |DELTONA FL 32738 cry.st-2¢ ohrer i, 3Z2bY
e [ Detsta NILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
cry-si-Hp ’ CHY-§1- 2P
1111 3 Detets _TmEg O change [ advition
Nmf‘-' ey R i - —— — ——— - NAME" - - — - ——— —— .- - —— S de— [P
SINECTADDARESS [ . || simeiaporess | o _ - ;
ChyY-ST. 2P LIy $1-2P
1% S ~- - . ~  DOobedag -- IRE . . . Cl.thange [ Acdition
NAME HANE
SIREET ADDRESS STREET ADDRESS
CITY-55- 2P CIvy-ST- 2P
TIRE 7 Deleta HILE [ Change ] Addition
HAME MAME
SIREE! ADORESS STREET ADDRESS
CiY-SI-77P CTY-SE 2P
THLE [ Oetete TIHE ] Change [ Agdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CAY-SI- 1P . oTY-SI1-7P

11. I hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 1 15.07¢3)(i}, Fiorida Statutes. | further certily that the information
incicatac on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recever of trust powerad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w2772 (/. — LDL“/;J S )35

SIGNATURE AND TYPED OR PRINTEY NaME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dayten Prone #




