2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Feb 28, 2005 8:00 am

DOCUMENT # L04000006073 Secretary of State
MOTTERO'SHEA LLC 02-28-2005 90044 043 ****50.00
Principal Place of Business Maillng Address
R e Ve L Sazs 40U161538
.

e e [

Suite, Apl, ¥, e1c. Suite, Apt. #, efc. 02212005 Chg-LLC CR2E083 (10/03)

Clty & State City & State 4. FE!{ Number Applied For

: Nat Applicable

e Country ap Country 6. Certificate of Stalus Desied [ ?2-221 Additional

L. 8. Name and Address of Current Registiersd Agent 7. Name and Addrass of Nlﬂ Reglatered Agent

Name

-MOTTER-O'SHEA, MARGARET LOUIS

731 BRIGHTSIDE CRESCENT Street Address (P.O. Box Number iz Not Accepiable)

VENICE, FL 34293

City FL I Zip Code

'|" 8. “The above named entity submits this statement for the purpose of changlng its reglstered office or reglstered agent. or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prirted naene of segistered 206t and ttie | applicabla. (NOTE: Ragitersd AQsrt $ignshure naquired whan renatating)

Flliing Fee is $30.00
Due May 1, 2005

9. MANAGING MEMBERS/MANAGERS I 10 ADD]TIONSICHANGES

e MGR O petete TME Ocuge [ Asanion
NAME MOTTER-O'SHEA, MARGARET LOUIS HAME

STREET ADDRESS | 731 BRIGHTSIDE CRESCENT STREET ADORESS

eY-sT-2P | VENICE, FL 34293 cy-ST-2P

TME 7 peleta TINE DO crange 7] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

crty-51-3P CITY-ST- 2P

TLE O petee TME COcrange T Asation
NAME HAME

STREET ADDRESS - STREET ADORESS - R

CTY-ST-2P CITY-5T-2P

TME O pekte TIMLE O trunge [0 Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

TE O pelete TMLE O change T Aceiion
NAME RAME

STREET ADDRESS STREET ADORESS

oIY-SE-2P cry-57-2P

TME [ petete TIE Ochenge [ Agattion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY.GT. ZP CTY-5T-2P

11. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certfy that the information
Indicated on this report is rue and accurate and that my gignature shall have the sa) efiect as If made under oath; that | am a managing rnember or manager of the
limited llabillity company or the red by Chapter 608, Florida Statutes.

SIGNATURE: o?c;%almr C28) (042 - 2274

y’kﬁnﬁnfﬁm%am/ﬂg( MANAGEA, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #
Danel Jamber t




