FILED
20 LN ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L04000025504 Secretary of State
E%gmmn ATIVES, LLC 05-02-2005 90371 010 ****50.00
Principal Place of Business Mailing Address
WESTON. 1L 33526 WESTOM L 33326 1u13291
R S IR AR R A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005  Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
20-0868381 Not Applicable
Zp Country s Country 5. Centificete of Status Desied [ f:g?qw‘rdm
8. Name and Add! of Cu t Registersd Agent 7. Nama and Addross of Now Ragisterad Agent

Name

SCHENCK, LEON

1249 MANOR DRIVE SOUTH Street Agdress (P.O. Box Number is Not Acceptable)
WESTON, FL 33326

City FL | Zip Coda

8. The above narmed entity submits this statement for the purpose ot changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligetions of registered agent.

SIGNATURE - - ——
Sipnature, typed of printed name of registeresd agent and titke if applicable. {NOTE: Regicisred Agent signuture requined when reinshiting) DATE

Filing Fee is $50.00 Make check payable to

Puo by May 1, 2005 Florida Department of Stats
8. MANAGING MEMBERS /MAMNAGERS : 10. ADDITIONS | CHANGES
TITLE MGRM O Detete TME Ochange ] Addition
NAME SCHENCK, LEON NAME
STREET ADDRESS | 1249 MANOR DRIVE SOUTH STREET ADDRESS
CITY-S7-2IP WESTON, FL 33326 CITY-57-2P
TME MGRM O batete TME [ Change  {7J Addition
NAME SCHENCK, MARILYN HAME
STREET ADDRESS | 1249 MANOR DRIVE SOUTH STREET ADDRESS
CiFY-51-2°P WESTON, FL 33326 cny-st-zp
TME [ Detete TILE O Change [T Aadition
HAME NAME
STREET ADDRESS . STREEF ADDRESS
CRY-ST-2P CITY-$5-2P
TITLE O Detate TIMLE [ Change  (J Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST1-2P CITY-ST-IiP
TITLE [ petete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST.2P CIry-ST- 2P
TME [ betete TME [l crenge [ Addition
NAME NAME
STREET ADDRESS " - ~ STREET ADDRESS
CITY-§T-2P CITY-§T-2P

11. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutas. | furthar cortify that the information
indicatad on this report is trus and accurate and that my signature shait have the same lagal effect as if made under oath; that | am a managing member of managsr of the

limited liability company or thy receiver or red (0 executa this report as required by Chapter 608, Florida Statutes.
SIGNAT : (. Leon Schenck 4/28/2005 (786) 543-3342
SIGHATURE AND TYPED OR RAME OF OR AUTHORIZED REPRESENTATIVE Oate Daytine Phone #




