2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000022617

1. Entity Nama

Mailing Address
8723 52ND AVENUE E.

i Principal Place of Business

; 8723 52ND AVENUE E..

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90057 002 ****55.00

1201'HAYS STREET
TALLAHASSEE, FL 32301

CORPORATiON"SERVICE COMPANY _ _ = -

i £

Ry e

P I R

[y SppY

Street Addregs (P.0. Box Number is Not Acceptable) - - =l =0

City

FL.

Zip Code

o bray

the obligations of registered agent.

SIGNATURE __

8. The above named ertity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or orinted name of registened agont and ttle § apphcable.

(NOTE: Ragrstered Agent Sipnatune recusred when reinstating)

DATE

' BRADENTON, FL" 34211 US BRADENTON, FL 34211 US : T
' B i B B &l R :
i EAICAD BT !
. S e e e o -;
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052005 Chg-LLG CR2E083 (10/03) :
City & State™ ~ City & State 4. FEI Number Appiied For
A 55 Oj 8? 5’ 7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 A.d.dilional
. i . . Fee Required
6. Name and Address of Cutrent Reglsterad Agent 7. Name and Address of New Registered Agent
Name : : ’

PR e T O

1 ™ “Filing Fee ts $50.00
i Due by May 1, 2005

[E R e TN

Make check payable to
Florida l_)epgr!menj of State

AL STy MANAGING MEMBERS | MANAGERS 10 ° ADDITIONS /CHANGES i
| MGRM - (O Delete Tme " DOchenge [ Addilion
-1 ARTSUSANT NAME
8723 52ND AVENUE E. STREET ADDRESS
BRADENTON, FL 34211 CITY-ST-21P
T O3 Detete T ’ O Change [ Addilion
NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-71P
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- I8 CITY-S7-2P
TME ; [ delete TME O change [ Addition
NAME T g RAME _ '
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2 CITY-ST-7P
TME O petete TmE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2P
TmE O Delete e [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionarung,(Hoazec 27"

OR AUTHORIZED REPRESENTATIVE

1 /6 fo5
/ Oae/

Yy S0 mT

Daytime Phone #




