2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .. Apr 27, 2005 8:00 am
DOCUMENT # L04000017046 S ecretary of State

1. Entity Name "
04-27-2005 90267 001 ****50.00

Principal Place of Business Mailing Address
6363 NW 6TH WAY 6363 NW 6TH WAY X 0L
470 470 Juypuais
FORT LAUDERDALE FL 3330¢ FORT LAUDERDALE FL 33309
BHS2 S Y5 theluway | P.O .Box Helb
. B
Suite, Apt. 4, etc. Suite, Apt. #, elc, 1st MOORE CR2E083 (10/04)
City & State

- ity & Stata . . FEI Number Applied For
ot S Lose FL ﬁg/‘f’ X, L.che .’FL ) 20 — OQ0Y NgtpAppiicabIB

Zip Countg Zi untry . . $5.00 additional
w qsz .:E C‘ “/ gtqu 2 i“ I e‘ 'JU/ §. Certificate of Status Desired O P Flequirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4 S ‘def
ng‘;‘g!i\ﬂi GSTI-l?I\i‘I(ViY Street Ad%{f/(:'piox N m'belr‘i’s Not Acceptable) I
470 > Bigluey

FORT LAUDERDALE FL 33309

© Rt St Lose FL | *%das 2

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 Flerida. I'am familiar with, and accept
the obligations of regisk gent.
e / o~
SIGNATURE ; Hi&2A  /@>

Sénaa, typed ox printed sweTE of registersd sgsnl and Lile f applicable {NOTE Regitiared Ageni sigriaturé lequued whan reinstatng ) S DATE

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

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGRM [ Delete e MaMm Xohange [ Addiion
NanE ROWLEY, . PIKE RAME Rowlay, S Pl 9
STRELT ADDRESS (6363 NW 6TH WAY, STE. 470 . STREETADDRESS | § 200> rass OM H‘qhvua\-{\ Sonds
CIFY-51-21P FORT LAUDERDALE FL 33308 CITY-ST-2IP SCMV\SL_ abq_ A372D

T MGRM O3 Delete Tig mees ' R Change (] Addition
NAME SNYDER, WARD JR. ) o Snyder, Wasd Ty

STREET ADDRESS | 6698 SO. U.S. HIGHWAY 1 swreraoress | gz S.UB |

civ-s-2P | PORT ST. LUCIE FL 34952 arr-st7e | Pt Sb. Lode FLU DYASZ

TLE ] Datete TME N O chenge [ Addition
NAME MAME

STREE1 ADGRESS STREET ADDRESS

CIrY-s1-2p CITY-ST-7IP

TITLE 1 Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-7P CITY-ST- 2P

TILE [ petete TVFLE Cichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2P

TITLE [ Delete THLE O change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

cny-$1. 27 ’ CITY-ST-2P

11. | hereby certify that the information supptied 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 legal effect as if made under cath; that | am a managing member or manager of the

limited ltability company or the receiver or trustee empoweredo execute this repoit as required by Chapter 608, Florida Statutes.
SIGNATURE: / 2;5{ 45%-2% -2i01
SIGNATURE AND TYFED GR PRINTED NAME OF STGRING WANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE I oad Daytune Phone #




