- -

2005 LIMITED LIABILITY COMFQNY

' ANNUAL REPORT /

FILED

,, May 02,2005 8:00 am

Secretary of State

DOCUMENT #L04000017523
‘(égn:\tyvhlr;\“TnION & INVESTMENT, LLC

(03-30-2005 90163 043 ****50.00

Principal Place ol Business

7087 WINWARD STREET
PORT ST. JOE, FL 32456  US

Mailing Address

7081 WINWARD STREET
PORT ST. JOE, FL 32456  US

30005247

2. Principal Place of Business 3. Mailing Addross

Ty

Suite. Api. ¥, exc. Suita, AplL. ¥, eic. 02182005 Chg-LLC CR2EOE3 (10/03)
City & State City & State 4. FEI ;0 7 Applied For
; 5 - yy Pot Applicatie
d Country o Country 3. Cenificate of Stawa Desirod  (J fig?qmw
8. Name and Address of Currant Reglstared Apent T. Name and A of New Reglstered Agant
Name
Y S - 5
?ga? :,'WEN&:AA%D STREET Sircel Address (P.C. Box Number is Not Acceptable)
PORT S¥. JOE, FL 32456
City FL | 2ip Coda

e The above namad un:uy submits thig staterment for the purpose of chnnulng its reglstorad office or registerad ngam or both, in the Stata of Florida, | am familiar with, and accepl

* the cbligations of registered agent.

SIGNATURE L
Signetide, iyped O prnted name of regealidiad Agent and e ¢ apolcabls. (NGTE: Rapura s Agert monalre recured whilh (niatng) LATE
?  Fillng Foe Is $50.00 Make.check peyable to .
, Duo by May 1, 2003 Floricia Dopanmmt of sua
9. MANAGING MEMBERS / MANAGERS 10. ADDIT| IONSICHANGES
meE - | MGRM O deets e O Crange 3 Aogaion
NAME SETTLE, GARY S MAVE
STREET ADDRESS | 7081 WINWARD STREET STREET ADDRESS
CHTY -51-T1P PORY 5T. JOE, FL 32458 ciIY-51-27
1NLE O pelete imLE O change  (J Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
ar-si-ae Ciry-S1- 20
me T T - & Oeieze- L WmE P — L Crange [ Aagion
NAME NAME - - I - -
SIREE] ADDRESS STRELT ADDRESS
oY -5T- 2P Giry-5i-2p
TME 0 Dol mE O crange [ Aggdion
(%3 NAME
STREEY ADORESS STREET ADDRESS
oY -sI-ap are-$1-7p
e ' : 1 Oeieta HnE O Crangs [ Addition
HAME = NANE
STREET ADORESS STREET ADDRESS
Giy-51-8r 5 an-si-oe
me 7 Detete ME OCangs [ Adgiion
g . . S NAME . e '
STAEET ADDLSS ) : St e, <) ST apoRess |-
Ty ST-2P et

11 I hereby cenily thet the informalion suppiied with this filing dogs Nt gualily Ior the oxernption stated in Section 118. 0?(3)(-) Florida Slaluws 1 further cerlify that the information
indicated on this report is true and accuwrale and that my signalure shall have the same Yegal elloct as il made unosr vath; thal | 2 & managing membxr of manager of the

red 10 8xg)

Lok

thisr

as required by Chapier 608, Florida Sigtutes.

9 .u/?I

limited fiakxlity MWHZ
SIG NATI.{1 RE:

wnmnmm-mw:wmn%nmmmmummuwmnm




