FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPCRT (AR) - 2/
(AR) Secretary of State
,DPMWCN?“":“ENT # L04000005996 02-09-2005 90151 004 ****55.00
JAMES E. ELLSWORTH LLC
Principal Place of Business Mailing Address P
345 PINE AVE 345 PINE AVE
COCOA FL 32922 COCOA FL 32022
us us
2. Principal Placa of Businass 3. Mailing Addrass Immlﬁmmu“["“m H “Iﬂllln’m'mﬂ“maﬂ”
D i
Suita, Apt. ¥, etc. Suite, Apl. #, otc. 15t MOORE CR2E033 (10/04)
City & Swate City & Siate 4. FEI Number Apphod For
| Conesus NY J6-132832 _ [ietmiasn]
_ZD- . _Eunw . ZIF:,’,H_H.?)\B. B iojiw U_S:; - f Cerificate of Statss Desired o ?eig?q;:;l:?_” 1
6. Name and Address of Curren! Registered Agent 7. Nams and Address of New Registared Agent
- - e e e |—NaMA__ . _ S
"Eh.ls.sp\:\,{'%ﬂg\l-}éJAMES E Streat Address (P.O. Box Number i3 Not Accepiable)
COCOA FL 32922
City FL l Zip Code

8. The above namod sntity submits this statemant for the purpase of changing ils registarad ctfice or registared agent, or both, in the State of Flerida. | am familiar with, and aecept
the obligations of registorad agent.

SIGNATURE
Sgnstore, yoed o ponied name of regestesed agent 8nd LUl 4 spricabls DATE
9. MANAGING MEMBERS ADDITIONS | CHANGES
IME M G' R M O change [ Adition
NAME I 1.1‘ NAME
TAMEs E, EllowoR
STREE ADDAESS D5 PINE AYE STRELT ADDRESS
ary-si.op For A 32922, CIY-S1-2P
LE ' 2O peloy TILE [ thange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
oy S1- 2 ary.si.op
e O oelen TIRE [} change ] Addition
NAME HAME
SREETADDRESS [~ T T T - STREET ADORESS | - T T - R
S|=tar5i- 2 Dt == S R —_— P, S
TIILE O Deter TLE Dchange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
QIy-$1-.9P ar-st-ae
g O et e 00 Change [ Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
oy-51- 1P CITY.51.2P
TIHLE 3 petein M O change T Addition
HAME HAME
STRECT ADORESS STREE] ATORESS
orY-S1-1P Y- 5t 7P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatre shall have the same lagal eftect as if made under oath; that | am a managing membar o manager of the
limited liability company or the recaives or ustea empowered Io execute this raport as required by Chapter 608, Florida Statutes. .

SIGNATURE: __C

SIGNATURE AND m»?
v

Z-2-08"
Due

OR PRENTED NAME OF

G uelidfr,

OR AUTHORIZED REPRESENTATIVE Carstir Phone ¢




