FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000009403 ecretary of State
;_EEijIE NCaBGNSTRUCTION Lo 04-29-2005 90041 Q47 ****55 .00
Principal Place of Business Maiting Address
C/0 LAWRENCE R LENK €/0 LAWRENCE R LENK
4325 62ND TERR 4325 62ND TERR
VERO BEACH, FL 32967 VERO BEACH, FL 32967
AT T RN REAT RN R WD
FLEECa Terr |H¥RS ¢ a Terr
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262005 Chg-LLC CR2E0R3 (10/03)
City & State Gity & State 4, FEI Number Apglied For
Vg 8 G’ch\ F l vVeére (3 e‘m'l‘ F Not Applicable
3 ﬂp? G 7 IC':U%‘,\ R ; - gb\ q 6'7 fm;\ AR ] 5. Centificate of Status Desired N ?g'ggq“;?:dmml
6. Name and Address of Current Registered Agent 7. Name and A of New Regl Agent

Name

LENK, LAWRENCE R
4325 62ND TERR Street Address (P.O. Box Number is Not Acceplable)

VERO BEACH, FL 32967

- City FL | Zip Code

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

L

SIGNATURE .
Signatizre, lyped of DINMSO NaME of TEQISIBrac aQent and [ine it applicabis. (NOTE: Roegistarad AQent SiQNan T racqused whel: rainsiating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1,.2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LE - | MGR 3 oetete TMEE [ Change [ Addition
HAME LENK, LAWRENCE R NAME
STREETJ ADDR{SS | CJO LAWRENCE R LENK STREET ADDRESS
CITY-SF-ZIP VERC BEACH, FL 32967 CITY-5T-2P
HILE O pelete TiTLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T-2P CITY-$1-2P
ME [ oelete TME [Clchange ] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY- S5-I CiIv-$1-2p
TMLE [ Delete TRLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE ] etete TILE DO change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TALE 1 Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(). Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 7 7

SIGNATURE: =~ LY/ NIrey W&gﬂ\ﬁ ‘1;2%05%‘1&-‘(5‘6"1‘

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




