2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19, 2005 8:00 am
DOCUMENT # L04000024417 - SR ecretary of State

1. Enty Rame A 03-24-2005 90206 025 ****50 00
GONZALEZ & HENLEY P.L. I ’

Principal Place of Business - Mailing Address
324 DATURA ST, STE 200 ’ 324 DATURA ST, STE 200 |
WEST PALM BEACH FL 33401 . WEST PALM BEACH FL 33401
. i -.|: | -
2. Principal Place of Business 3. Mailing Address H|| I”I M
Suite, ApL. £, étc. Suita. Apt. #, eic. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Nurp q 3 88-2 5’ Applied For
éeI'D “‘O Not Applicable
Zp Country dp Country 5. Certificate of Stans Desied [ 9900 Adationas
. . - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—"—CORPORATE CREATIONS NETWORK-INC- - . : - -
11380 PROSPERITY FARMS RD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City ' FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnekaa, typed o prnied npme of et sted 808 md Lile 1 aop i able (NOTE: Fogrsierad Ageni sgraluse /aquaed when re-nstenng) DATE
TS SRERIT T R T

9. i MANAGING MEMBERS  MANAGERS ADDITIONS/ CHANGES
TE MGRM [ Detere [ changs [ Aodition
NAME EDMUND GONZALEZ, PA NAME
SIREET ADDRESS (324 DATURA ST, STE 200 " SIREET ADDRESS
CHY-SI-2IP WEST PALM BEACH FL 33401 CY-ST-ZP
1LE MGRM O Delele niE O Change [ Aduition
MAME RANDALL W, HENLEY, PA NAME
STAEET ADORESS | 324 DATURA ST, STE 200 STREET ADDRESS
civy-si-ZIp WEST PALM BEACH FL 33401 CIY-SE-7IP
ILE £ Dotets nick [ change [ Adddion
NAME RAME .
STAEET ADDRESS T 7 Mswmersoomess | T T T - -
Ll b Ea b o —_— - Cil =St Zif- =
NLE O Deree e [JChange [ Addition
NAME NAME
SIREET ACDRESS STREET ADDRESS
CIry-si-2IP CITY-ST- 2P
wiE O peieis WILE [3 change [ Adoition
NAME NAME
STREET ADDRESS STRTET ADDAESS
CFY-ST-7IP ory-s3-2p
TiILE - [ Delets e [ Change [ Addition
NAME NAME
SIREEN ACORESS . STREET ADDRESS
CY-51-29 CITY-S1- 2P

11. | heraby certily that the informatlon supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)i). Fiorida Statutes. | further certify that the information
inghicated on this repor is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member of manager of the
limited liability company or tha recaiver or rust powsred 10 execule this rapon as required by Chapier 608, Florida Statutes.

SIGNATURE:

Lorand bowpaliz. 315 05" (561) F20- §10a

SIGNATURE AND TYPED OR PRINTED NAME OF /mER. MANAGER. OR AUTHORZED REPRESENTANVE Deayime Phone ¢

[ 2 el



