2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Sgp 09, 2005 8:00 am

DOCUMENT # L04000012173 cretary of State

1. Entity N

CAr\}t\l;!rEalr_neLLC 09-09-2005 90115 045 ****55.00

Principal Place of Business Mailing Address

5350 CHAMPION BLVD, G6 #239 5350 CHAMPION BLYD, G6 #239 ZUvbouvvu

BOCA RATON, FL 33496 BOCA RATON, FL 33496

F R e AL IRCH AV R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 08162005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEI umber / Applied For

. . ()1 Tﬁo~— AL PYA C; Not Applicable
Zip Country ap Countey 5. Certificate of Status Desired ﬂ gg'ggmﬁ:’:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE-CREATIONS-NETWORK INC. - ————
11380 PROSPERIT_Y FARMS RD #221E Street Address (P.Q. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33410

City FL Zip Code

I

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 familiar with, and accent
the obligations of registered;agent.

vl

3

" SIGNATURE .
i - Signature, typed o orez__ed name of registered agent and tile if applicable. (NOTE: Regisiered Agent signature required whan reinstating) DATE
A
Filing Fee is $50.00 Make check payable to
Due by September;7, 2005 Florida Department of State
ES
]
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
JTE MGR e O pelete TITLE O crange [ Addition
NAME TEBES, JOHN: PH.D NAME
STREET ADDAESS | 5350 CHAMPTON BLVD, G6 #239 STREET ADRESS
CITY-5T-2P BOCA RATON, FL 33496 CITY-ST-2IP
e MGR [ Delete TITLE [ Change [ Addition
NAME GUIDE, RICHARD NAME
STREET ADDRESS | 5360 CHAMPION BLVD, G6 #239 STREET ADDRESS
CITY-ST1-2IP BOCA RATON, FL 33496 CITY-§T-2ZP
FITLE O velete TLE Elchange [ Addition
NAME NAME
STREET ADDARESS —_ - B _ || STREET ADDRESS _
CITY-ST-2IP CITY-S7-2P o - T
TITE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZP
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-21P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(), Fiorida 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 under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

"SIGNATURE: — v ﬁ‘/ﬁ:’%«/ (LS pEarT 32 é/ 2n” Sk -9y

_.--4—1\ SIGNATURE AEDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Dayima Phone #




