2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # L04000024655
1K«ISEBHllltl‘,\’l:llﬂlggTMENTS LC

b4

Secretary of State

03-08-2005 90031 024 ****50.00

Principal Place of Business

6731 WESTVIEW DRIVE
LANTANA, FL 33462

Mailing Address

6731 WESTVIEW DRIVE
LANTANA, FL 33462

o we = — =

2. Principal Place of Business 3. Mailing Agdress

0

Suite, Apt. #, elc. Suite, Apl. #, etc.

02242005  Chg-LiC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
3 -] l Dﬁ 7&/ Not Applicable
Zip Couniry zZip Country o . $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Add of New Registerad Agent
Name —_— - - -

MILLER, MARJORIE G T
1720 LAVUE AVENUE
LAKE WORTH, FL 33460

Street Address (P.O. Box Nymbetgs Not Accept:
aTa) (et ¥

o Landatia_

1Y

FL | “5%¢/42-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliaf with, and accept

the obligations of regisieres agent. /
SIGNATURE 5

{NOTE: Regusterad Agent signature requrad when renstazing)

ignaturs, ryped of prnted name of reg: ot e and e d

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 Detcte e Al 64 2 M e Prtfage [ Addiion
RAME MILLER, JOHN R NAME. \)’0}"2 7 % J
STREET ADDRESS | 1720 LAVUE AVENUE STREETOORESS | 2.9 4, P s/ re
OTY-S-ZP | LAKE WORTH, FL 33460 CITY 5727 Foale (ééﬁﬁ E/ @3% éé
LT O petee Tme O thange  [J Addion
NAME NAME
STREET ADDRESS STREET ADORESS
oiy-St-2p CITY-S7-2P
TE [ Detete e [dctange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CFY-S1-2P b ) - CIy-ST-2P - —— o )
TITLE 0O petese TIE [OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p CAY-ST-2P
TINE [ Delete TME [ Change [ Agcition
NAME NAME
STREET ADDAESS STREET ADORESS
CeTY-ST-2P CITY-ST-21P
mME I patete e [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-sT-zp CITY-5T-7IP

11. t hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
rate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and ag;
limited liability company or the r

/P

SIGNATURE:

SIGNATURE
~

iR, MANAGER, OR AUTHORIZED REPRESENTATIVE Qe

Daynrma Phone #




