" 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Secretary of State

04-21-2005 90025 028 ****50.00

DOCUMENT # L04000013424

B2H3, 11G

Princrpal Place of Business Mailing Addrass

590 SOLUTIONS WAY 590 SOLUTIONS WAY

ROCKLEDGE, FL 32955 LS ROCKLEDGE, FL 32955 US

3G0UbUSY

OIS e R Em

2. Principal Place of Business 3. Mailing Address
Sutte, ApL. A, etc. Sudle, Apt. #. erc. 01042005  Chg-LLC CR2E083 (10/03)
Ciy & State City & State 4. FEI Number Applied For
2.0 ~ O VS LA [ TRoaspicabs
o Counry Zp Country 8. Centificat of Staws Desived (3 Eﬁ.?,” Additional
6. Name and Address of Current Registerod Ageni 7. Nama and Add of New Reg »d Agent
j Name
-BROCKHOUSE, .KEITH.S_ _— . _— —_ ——
4560 SOLUTIONS WAY — N Sheet Addresa (P.G” Box Numbie? i§ Nof Acceptable) T T - -
ROCKLEDGE, FL 32955
City FL ‘ Zip Code

8. The above named entity submits this statenent for the purpose o changing ils Tegistered
the obligations of registered agent.

oftice or regisiered agenl, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE Segrmiure, typed or pf S NaTeb Of rQekhisl g agend hnd B it AgDiaainhe NOTE: et Agor u sesc] b DaTE
Foo is $50.00 Make chock payable to
Due by May 4, 2003 Florids Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
me QGRM 0 oerete TITLE O cClange [ Andition
Ha eith $. Brockhouse naE
snecmooess | 590 Solutions Way, #100 STREET ADORESS
avs-® | Rockledge, FL 32955 eirv-s1-or
me MGRM 0 Detets e Clcrarge [ Addition
:‘:‘nm Jg;ep? W. Haddow :‘:ﬂms
room
cify-S1-2° &ocﬁ]edqe FE‘V 32955 cirv-st-2¢
e [ Deleta HILE Ocange [ Asation
HaE ruce Brockhoys HAE
STREET ADDRESS ?51118 Madruga Kvenue, PH 1 STREET ADORESS
ors.@ | Coral Gables, FL 33146 ar-si-»
DI MGRM [ Oetets e Clcmange [ Asttion
A Billy Joe Brewer AN
smeetaooess [ 1635 Coquina Drive STREE ADDRECS
orst2 | Merritt Island, FL 32952 an-s1-z¢
mu .. ) [ peese L Clcraxe [ Addibon
[y . . WANE
STRLET ACORLSS STREET ADDRESS
CITY-ST-2F o Y 5T-2P
TTLE ) O Desete NILE O crange [ Acdit:on
NAME NAMI
STREET ADDRESS SIFLET ADORESS
Ly-57-08 ﬁ orY-sI-w

md:ca!ed on this repart is

tion supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)i), Floriga Statules. | further certity that the information
nd accurate and that my signature shall have the same legal eftect as if made under oath; thal | ofn 2 Managing member or manager of the
eiver Or trustee empowered to execute this repor as required by Chapler 608, Florica Stasutes,

7’/ b (-2

Dayyre Fhorg »

« May 12,2005 8:00 am



