FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT: s Secretary of State
DOCUMENT # L04000020784 EXES 05-02-2005 90120 002 ****55.00
hm?gonsmucnon tLe

Principal Place of Business Maiting Address

36117 HWY 44AN PO BOX 402
EUSTIS, FL 32736 EUSTS, FL 32727

T e IGER ﬂﬂmnmllﬂlmF

11399 Lofe g (1 392 Late Lo

Suta, Apt. 8. etc. Suita, Apt. 9. atc. 04272005  Chg-LLC CR2E083 (10/03)

City & State 4. FEI Apphied For
[aas'dme‘, F ,ch 3594'3 FZy. ) ;326 §Soy Nt Applicable
37?38 Country -’/7 g2 Country 8. Certificats of Starus Desired (W fgggm'

8. Name and Address of Current Reglatered Agent . 7. Name snd A of New Ragi
Name
HELMS, RICHARD J - - - - /? ./{/m”a/__ J /7/6 Z,{'ZJ
36111 HWY 44AN "~ Sowst Adcress (PO, Box Number it Not Abceptabin)
EUSTIS, FL 32736
11399 Lohe De
N Leeshaec FL | 255%
8. The above namedt entity submEts th siat the purpase of changlog its registered office of registered agent. o both, in the State of Florida. | am tamiliar with, end accep!
tha obhgations mem agent.
smm‘ruma J e /fpg/dﬁ't/ J f/d/ﬂs 7-26- 05
wmummewmlw. (NOTE: Regrriaved AQeyt wgnehury requined when rengsng) DATE
Flilng Fee is $50.00 Maks chack payable to
May 1, 2005 Florida Department of State
[ MANAGING MEMBERS /MANAGERS KT ADDITIONS /CHANGES
e g4 [ Deiess e D Cange [ Addition
MAME ’gcA /’p‘/ J I‘/‘-iﬂJ HAME
STREET ADORESS ,, S g cakd OF STREFT ADORESS
oo |ioasd, o, , JFLn 39783 -1
TILE 3 Detste e [ Change 3 Aadition
HAME NAME
STREET ADORESS STHEEY ADDRESS.
iy ST.2P CifY-sT. 2P
e 3 Delets TTLE Cdcrage [ Addition
NAME NARE
STREET ADCRESS STREET ADORESS
oTr-§1.10 amy.st-zp
mE B [ Detete ms Octe [ additon
WAME E - el
STREET ADDRESS STREET ADORESS
CITY.§T- 2P oTY-5T-20
mE ] peieta mE Ochne  J Adstien
NAME NAME
STREET ABCRESS STREEY ADORESS
CITY-8T-ZP CIry-ST-apP
Tme O Desers e DOcrage [ Additlon
NAME MAME
STREET ADORESS STREET ADCRESS
oSt P on-51-20
11, t horely cenity hat the information Suppliad with this filing does nct quality tor the exemption stated in Section 119.07{3)i), Florica Statutes. | further certify that the information
indicatad on this report is trus and sccurate and thal ry signature ghall have the same legal affoct o3 if mado under oath; thal | am a managing member Of manager of the
limited Bability compary o the receiver Or rustes empowered (o axacute this report a3 required by Chapter 608, Florida Stansas,
SIGNATURE: Wvﬁ—' /e c.a//?/‘a/ J /L/ Lns "/ 2¢-05 352-75%2.3/53
SIOHATURE AND TYPED OR PRIWTED SANE OF SIORIO NANAGING [T REPRESENTATVE Daytme Prone #

May 31, 2005 8:00 am



