2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 10, 2005 8:00 am

DOCUMENT # L04000011563 Secretary of State
e LLe 02-10-2005 90192 006 ****55.00
Principal Place of Business ‘ Mailing Address
804 SE 19TH STREET 804 SE 19TH STREET R A A
FT. LAUDERDALE, FL 33316 - US . FT. LAUDERDALE, FL 33316  US
e s UMW A0 VAR
Suite, Apt. #, etc. Suite, Apt. 4, etc, 02072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
9 ‘/ 9/ $/ Mot Applicable
Zp Country Zp Country 5. Cenificate of Status Dasired [B/ ?i ggq l‘:::’;;“"""'
~ 6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent-— - -
Name
COVERS, GUNTHER E
804 SE 19TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL. 33316
City FL Zip Code

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

SIGNATURE
« 1 Signature, typed or printad name of registared agent and titla it applicable, (NOTE: Raglstarea Agent signature required when reinstating) CATE
Filing Fee Is $50.00 o] . . o . .. Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] Delete TILE [ Change [ Addition
NAME COVERS, GUNTHER E NAME
STREET ADDRESS | 804 SE 19TH STREET STREET ADDRESS
CRY-ST-7P FT. LAUDERDALE, FL 33316 CITY-S7-2IP
TITLE T Delete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
ME - - O Detete TILE .- ~ ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 1 Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2IP
TILE 3 Detete TILE O Change ] Addition
NAME NAME i
STREET ADDRESS ’ ' STREET ADDRESS
CITY-§7-2IP . - GITY-ST-ZIF
TNLE : ] Delete TILE [Jchange [ Addition
NAME N i R . _ NAME . _ _ _ - . - e .
STREET ADDRESS | ~ .. . STREET ADDRESS | - . R
CITY-ST-ZIP CITY-ST1-2IP
11. | hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and acc and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivep/gf trustee empowered to execuie this report as required by Chapter 608, Florida Statutes,

ad 741K 4[.&{ 2-8-65 /?59)55{3 3952

UTHORIZED REPRESENTATIVE Cate Daytimea Phana #

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME




