2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # L04000015309 Secretary of State
1. Entity Name
A DROP IN CEILING LIMITED LIABILITY COMPANY 02-28-2005 90043 002 ****50.00
Principal Place of Business Mailing Address
12122 NW. 23D MANOR 12122 NW. 23D MANOR
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 )
TR s RE 00 L

Suit Apl #, &t Af/h Sui A:{/A

e, . #, etc. ita, Apt. #, etc’
- ite, Apt. #, et 02222005  Chg-LLC CR2E083 (10/03)
Ciy&ste TCChysSale 0 — - - e g FE UMD —— - —— - —% 5 |ApPiled FOr.
ONB- Y2- |5¥ X [Not Appiicable
Zi i
P Country ap Country 8. Centificate of Status Desired [ i’imf:dm"“a'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reyjlstered Agent
Name
SARTORI, WAYNE P WA
12122 N.W. 23D MANOR Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
" City FL l Zip Cods

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 accept
the obligations of registered agent.

SIGNATUHEJ'M'
., .. Sigrature, ypad or printed name of registered sgent and ttls It applicable. (NOTE: Riegistered Agert sigrature requirad when reinatating) DATE
TR
" Filing;Foe ls $50.00 Make chack payable to
- Pue'by I\_'!‘ay 1, 2005 Florida Departmant of State

9. ) MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
me s T MGRM 3 Detete TILE [Jehange [ Addition
wme "3 | SARTOR!, WATYNE P HAME
STREET ADDRESS | 12122 N.W. 23D MANOR STREET ADDRESS .
oTY-ST-2P CORAL SPRINGS, FL 33065 LAY ST-DP i
TTLE 1 Delete mE Clchange  [] Addition
HAME ' HAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P ciry-5f-2P
TITLE 1 Delete TLE O ctange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TLE 3 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP . CITY-ST-2F
TiE [ betete THLE {J Change ] Addition
NAME e . R —— - MAME - " .. — P — T
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-57- 7P
e 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i). Florida Statutes. ! further cestify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
Jlimitet liability company or the receiver or trustee empowered tp ex & this report as required by Chapler 608, Florida Statutas.

Daytime Phone #

SIGNATURE: . mééﬂ 6 /7 A— ;7/?5;/05' 5y -752-6 873

+



