2005‘1’.@1150 I;IABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 25, 2005 8:00 am

DOCUMENT # Lo4000006698  * ecretary of State
;;”SWSST:DING L 04-25-2005 90098 008 ****50.00
Principal Place of Business Mailing Addressr

3573 SW CORPORATE PARKWAY P.Q. BOX 356

EEE AR MR
2. Principal Place of Business 3. Mailing Address

112 SANDY L A~nE Po.sox 69

Suite, Apt. #, etc. Suita, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEl Number Applied For
% ,{LWAQD O CEDAR MTH. VO 54 "2/ 4—/ 7 38’ Not Applicable
2 8}] 2 cOuﬁuy R'Zg’ 2/ P Country 5. Certificate of Status Desired O ?i'ggq;:’:;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
"DEHON, ARTHURMJR. — = 7= - - Chaeles T. $immens COf
2072 SE’ RIVERSIDE DRIVE Street Address (P.0. Box Number is Not Acceptabie)

STUART FL 34996 Q17 Coconol Ave #1

_ City S+Uﬂ"+ FL |Z|pCode L’

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept

the obhgahons f pagistered agent: : c harles . Simmons CPA
SIGNATURE dﬁ an CPA Vi "/ AN

. typed or p agent and Ltk ¢ apploable {NOTE" Ragstarad Aganl signalure requred when reinstaling) DATE ©

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSCHANGES

e MGRM (7 Delete I MG RM B Change [ Addiion
NAME DEHGN, ARTHUR M JR. NAME AR Tl M. DEHOMNIR

STREET ADDRESS 3573 SW CORPORATE PARKWAY strceraoress | 12 SANDY LAy

CmY-ST-7¢ [PALM CITY FL 34990 CITY-ST-2P DREVALD , VC. 2¥7F/&

WILE [ Deters TILE . [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CliY-S1-2IP CITY-ST-7IP

TILE 0 Delete TITLE B o ] change  [] Addition
NAME NAME

STRFET ADDRESS : STREET ADDRESS

CIY-Si-ZiP CITY-ST-ZiP

TOLE O petete TLE [] change () Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIy-ST- 2P CITY-ST- 2P

TLE [J Delete TILE [Jchange  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

TLE [ Getete TLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-S3- 2P

t1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ) further certify that the information
indicated on this report is true aps accurate and that-my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited Hability company or th TR 3 % ered tzxeyhls report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ARTH#4L M . Dewpn, w2, APriL 1, 2005 _S2%/883-9659

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da! Daytm Phone ¥




