2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000017886

1. Entity Name

THE PUNCH LIST , L.L.C.

Principal Place of Business

700 NW 34 ST.
ORKLAND PARK, FL 33309

Mailing Address
700 NW 34 ST

OAKLAND PARK, FL 33309

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90107 049 ****50.00

i . o

01072008 Chg-LLC CR2ED83 (10/03)
City & State Cily & State 4. FEI Number Applied For
R0- A0 13/ Not Applicable
Zi Count Zi
® ountry P Country 5. Certiicate of Status Desired  []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYDER, WESTONC il
700 NW 34 ST.
OAKLAND PARK, FL 33309

Streat Address (P.O. Box Number is Not Actaptable}

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypad or printed name of registered agent and title il applicable.

_(NOTE: Ragistered Agent simnature reguired whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payabié'to-
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS {CHANGES

TiTLE MGR [ Delete TTLE [ Change [ Addtion
HAME RYDER, WESTONC II NAME

STREET ADORESS | 700 NW 34 ST. STREET ADORESS

CITY-81-7P OAKLAND PARK, FLL 33309 CITY-ST-2P

TITLE [ palete THLE O change [ Addition
HAME - NAME - --

STREET ADORESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

TIILE [ pelete TNLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-$1-2P

TinE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-51-2IP

TITLE O Delete TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-S7-2IP CITY -ST-ZP

TmE [ Detete me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-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 raport is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: _

SIGNATURE AND TY|

fjor o0 - e

Yofos—.— . .. .

GING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

/ vaw’ Daytime Phone #




