FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Plgmycha{nI:/[ENT # L04000012512 05-02-2005 90104 016 ****50.00
BREEDING, GENNER & SMOLDA, L.L.C.
Principal Place of Business Malling Address U U T
3139 SE DOUBLETON DRIVE 3139 SE DOUBLETON DRIVE
STUART, FL 34997 STUART, FL 34997
s R T
Suite, Apt. #, etc. Suite, Apt. #, etc, 03182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
05~ 77 645‘ Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired [ figg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SMOLDA, CLAUDIAB - :
3139 SE DOUBLETON DRIVE Street Address (P.O. Box h{umber is Not Acceptable)
STUART, FL. 34897 - -
City FL l 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 Rarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyned or printed nama of ragistared agent and titls if applicabla. (NOTE: Registered Agant signature laquir;d whan reinstating) DATE

Filing Fee is $50.00 : . Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM O pelete - TE [ Change [ Addition
NAME SMOLDA, CLAUDIAR NAME
STREET ADDRESS | 3139 SE DOUBLETON DRIVE STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-5T-21P
TIE [ Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
Tme ] Detete TmLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ 9elete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
Tme O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£7-2P CITY-ST- 2P

. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)i), Flérida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or trusteegmpowered to execute ts report as required by Chapter 608, Florida Statutes.
SIGNATURE: Ml __ /%/ 7/ 5 AT -G53 ¢w.r
SIGNATURE ANIS TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, um@ffsn, OR AUTHORIZED REPRESENTATIVE " Dale Oytime Phome #

1 =




