2005 LIMITED LIABILITY éommnv FILED

ANNUAL REPORT (An) - May 13, 2005 8:00 am

DOCUMENT # L04000007657 B Secretary of State
1. Entty Name 04-20-2005 90041 038 ****50.00
ILIE GASPARLLC
Principal Place ot Business Mailing Address
4070 NW E6TH ST 4070 NW 6TH ST [TRCRTRVRT NI )
DEERFIELD BEACH FI, 33442 DEERFIELD BEACH FL 33442
- , : | Il ;
2. Frincipal Place of Businass 3. Matling Address . |“' ![
Zuits, Apt. #, etc, Suite, Apt. #, elc. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEl ber Applied For
[ Yé b \{7 ( Not Applicable
e ) Country ] Zip Country 5. Cemﬁca'la of Status Desited a gz'gsom‘?::;'h“m
6. Nll'l'l. ang Address ol‘ Cl.tnnt Registared Agam 7. Mame and Addreas of Naw Regigtered Agent
T —— — " o T T Name. = —_——— = - : — = % F .
- %%PGG" g‘-:-E' ST ) Straet Address (P.O. Box Numbar is Not Acceplable)
DEERFIELD BEACH FL-33442
[P
. City FL i Zip Codo

4. The abave named entity submits li'us stalemem tor the purpose of cnangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons ol raglstemd agent.-

.

LA

S*GNATUF!E M
- Sonatute, yped o punind name of regr , acurs andg 1tk d e 2ok INQTE ﬂwuﬂ Agani signaie 1equaed when reag g ) DATE

; - =

.4_ )
9. MANKG]NG MEMBERS f M.ANAGERS 10, ADDITIONS | CHANGES
TIiLE MGRM G O Delets g [Jchangs {3 Andition
NAME GASPAR, ILIE HAME . -
STREET ADORESS | 4070 NW 6TH ST STREE] ADDVESS =~
LTY-SI- 21 DEERFIELD BEACH FL 33442 gy sT-ap
WLE MGRM 3 Delete it [ change  [J Asdition
NAME GASPAR, JACQUELINE RAME
STREET ADDRESS 4070 NW 8TH ST STAEET ACORESS -
Ciy-se-21p DEERFIELD BEACH FL 33442 Cry-51-ue
HILE 4 0 telete TRE (O changs [0 addition
NME ’ i N ~ — - - oo
SIRLE} ADDRESS SIREET ADDRESS
ry-SI1-2p A oiv-si-ze - - --
ILE [ Oefeze wiLE [Jchnge [ Addiion
NAME HAME
STREET ADDRESS SIREET ADORESS
Cly-SI. 2P apy-S1-7p A
niE [ Detete itk [Jcrange [ Addiion
NAME . NAME
SIREET ADDRESS SIEIT ADORESS
Y-Si-TP CHY-S51-2P i
e 1 Detetr i [Jchange  *(7 agdiion
NAME NAME .
SIREET ABDAESS . SIREE T ADDRESS
onY-S1- 2P ) oIY-55. ¢

1. ) nereby cerbly thal the information supplied with this filing does not thly for the exemnption statad in Section 119.07(3)(i), Florida Stattes. | further certify 1hat the information
indicatad on this report is tue and gycurale and that my signaturgfshall have the same legal effect as it made under oath; that | am a managing member ot manager of the

limited liabitity company or the rec /é:ie:npowad w0 Axgoute this report as required by Chaptes 608, Florida Siatutes.
SIGNATURE; . ' F20 V 5Y- 575745

TURE AND TYPED M'HNTED NAME OF SIGNING MANAGING IIEM MANAGER, ©OR AUTHCRIZED REPRESENTATIVE Daryirre Phone 4




