2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000015962 Apr 29, 2005 8:00 am
1. Entity Name
1, Eny Name, ecretary of State
04-29-2005 90028 031 ****55.00
Principal Place of Business Mailing Address
293 GENEVA HEIGHTS RD 293 GENEVA HEIGHTS RD
GENEVA, FL 32732 GENEVA, FL 32732
T R RO R
Suita. Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
90 ’Oq56965q Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ?aseggq 3:’:;'“"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WEATHERHOLTZ, BRADLEY

293 GENEVA HEIGHTS RD Street Address (P.O. Box Number is Not Acceptabls)
GENEVA, FL 32732

City FL l Zip Code

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

SIGNATURE
Signature, fypad ot printed name of registered agent and fitle il appiicabla. {NGTE: Registerad Agent sipnature required when reinstating) DATE - -
Filing Feo Is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIVLE MGRM (3 petete TMLE Ol Change [ Addition
NAME WEATHERHOLTZ, BRADLEY NAME
STREET ADDRESS [ 293 GENEVA HEIGHTS RD STREET ADDRESS
CITY-S1-2IP GENEVA, FL 32732 CITY-ST-2IP
TmEe O Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-71P CiTY-§1-7IP
ME [ Delete THLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-S1-21P
TME O pelete ME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
THLE O petete FITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TILE £ Delete ME (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-2IP CATY-51-2P

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 signature shall have the same lagal elfect as if made undar sath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o @xecuta this repor as required by Chapter 608, Florida Siatutes.

SIGNATURE: Mﬂﬁ 1\4@@45 jﬁ?@/&i 73451377

E AND TYPED OR PRINTED NAME DF SXEMING WANAGING MEMBER, . OR AUT > TATIVE Daytime Fhione #




