2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Mar 28, 2005 8:00 am
DOCUMENT #L04000016745 B Secretary of State
‘035'1“:" T_”I'_*’C o - 03-28-20035 90289 039 ****50.00
Principal Place of Business. Mailing Address

7695 SW. 104TH STREET, SUITE 210
PINECREST, FL 3315

7695 SW. T04TH STREET, SUITE 210
PINECREST, FL 33156

T

2. Principal Place of Business 3. Mailing Address
Suito. Apt. #, etc. Sulto. Apt. £, etc. 02102005  Chg-LLC CR2EOS3 (10/03)
Cily & State City & State 4. FEI Number Applied For
S6- /079061 Not Applicablo
Zp Country Zip Country . ; $5.00 additonal
. §, Certificate of Status Desirad g Foo 1
6. Name and Addrese of Curent Registerod Agent 7. Narme and Address of New Registered Agenl
Name
LITTMAN, ERIC P ESQ. ,
-7695 S.W: 104TH STREET, SUITE 210 Street Address (P.O. Box Number & Not Acceptablo)
PINECREST, FL 33156
City FL IZpCode
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Florida. ! am familiar with, and accepl
. the obligations of registered agent.
SIGNATURE :
Signatura, lyped of Prinded name of regisiscec agant and e 1 2ppicabie. {NOTE: Registaved] Agart signate mauinad whan reinsiating) DATE
. Filing Fee is $50.00 . Make check payabls to
. . Due by May 1, 2005 namoepmmofm
9. — _ - MANAGING MEMBERS/MANAGERS 10, . ADDMONS/CHANGES. — - .
[ me O D meMeR | MER- O o
KE WE EDNARD Va Ectd R
STREET ADDRESS SHENES | 7 962 C/AM 3R DEE 2.
cav-st-2¢ o-51-28 W Bu TR, Ny, /1793
E O peke me MeR. [ cange
s NE PArmcin l/(?éf'ffﬂ
STREET ADDRESS swmness | Q0 2 CAMBRT o’a& 2.
Y-S 7P cy-st-p Gl AN TP ﬁ A, A/,\/L 117 ?3
me O petete TmME Ol crenge [ Addition
NAME NAME
STREET ALCRESS STREET ADDRESS
CY-ST-T8 Y- s1- 2
L N O e e Ocange [ Addiion
NOE NAME
STRET MOORESS |~ STREET ADDRESS
cAY-S1-7P CITY-SI- 2P
TE [ Detee TME Ocange [ AddEon
NOE N
STREET ADDRESS STREET ADCRESS
COIY-S1-P CY-S1-29
me——. ] —— . e e Opeles - Fme, | e o ooy [ Crange [T Addition
MOE WA :
STREN ACRESS STREET ADDRESS
CIY-ST-2P . CTY-5T-2P ~
11. | hereby that the information supy fling does nol qualify for the examption stated in Section 119.07(3) |)Hurmsrannes|rumercennymummomanon
indicated on lsrmortlslneand mysgrahnmsha!lhavemes;rmlegilaﬂeetasinndeumbr that | am a managing member or manager of the
limited liability company or the reg smpowered t0 exaculs this report as required by Chapter 608, Floridta Stahutes.
- rd
SIGNATURE: - 3 / g5~ S16—AE/- 1277
ScATURE 0 TR OR Prngt PAME OF SICNDNC IAMAGING MEMHR, MANAGER, OR AUTHORIZET FIEPRESENT ATIVE Daytime Phana #

oF



