2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # L04000015602 P Secretary of State

1, Entity N
iy Hame 05-02-2005 90135 001 ****50.00

Principal Place of Business Mailing Address
166 BROADMCOR DRIVE 166 BROADMOQRDRVE ~ -~~~ 77—
LAKE MARY FL 32746 LAKE MARY FL 32746
e s e NIWRRRIIATATED
2303 KingeResT el | 230 3 #pe-cpesTCle
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State ity & Slale 4. FEI Number . |Applied For
1. Gﬁf(ﬁ " F<- X ” F< /5 /A 736 18 N Not Apphicable
Zip Coun Zip Country " , $5.00 additional
%/7! & 7/%—-4 3&,) la 2‘{5;4- 5. Certificate of Staws Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SPERTI, VINCENT R I - -
y Street Address (P.C. Box Number is Not Accepjable)
166 BROADMOOR DRIVE RN W VY oy el V) YN
City Zip Code
APOP K A— FL | 557/ |

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

NN s Pyl o 4 /26/05”

Slgna'rum typad of printed name UTEIBQISE!IBG agan and (ke 1 apolicable (NOTE Regrstered Agent signatura requiiad when ranstatng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS] CHANGES

Timg MGRM O Gelete TiTLE XChange [ Additien
NAME SPERTI, VINCENT R II NAME G/

SIREET ADORESS | 166 BROADMOOR DRIVE sEEETAOORESS W AF AvMECAeSTT CrREC

civ-5-2¢ |LAKE MARY FL 32746 ciry-S1-2P LA, . BT/

THTLE O Getets iLe 7 O] change L} Addition
NAME , NAME

SIREET ADDAESS ) STREET ADDRESS

CIY-ST-1IP CHY-ST-ZIP

ILE 7 Detete TITLE [0 change [ Addition
NAME NAME

SIREET ADDRESS i STREET ADDRESS

arv-size | - o B CITY-ST-2P

TiILE 1 Delete THTLE O Change [ Addilion
NAME RAME

SIREET ADDRESS STREET ADDAESS

CIY- 5.2 CITY-ST-2P

TILE [ Detets TITLE [ change [ Addilicn
NAME NAME

SIREET ADDRESS STREET ADBRESS

CITY-ST-2P CiY-5T-2P

TIE 1 Delete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-S1-2ip CTY-51-2

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my stgnature shall have the same legal effect as If made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUFIE?Q‘ W ‘//5?5:/0;3‘ 32)- 39%-2929

SIGNATURE AND TYPED OR PRINTED NAME OF sifhena MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE Daytime Phons #




