2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT _

4i

FILED
May 23, 2005 8:00 am

DOCUMENT # L04000025905
'DgESBaEN DIRECT LLC
Principal Place of Business Maifing Address

4521 PGA BLVD., SUITE 227
PALM BEACH GARDEMS, FL 33418-39597

4521 PGA BLVD., SWITE 227
PALM BEACH GARDENS, FL 33418.3997

Secretary of State

04-20-2005 90043 037 ****50.00

[EN D GBI

2. Principal Place of Business 3. Mailing Address
Suits, Apl. #, aiC, Suite, Apt. 8, ote. 01062005 Chg-LLC c (10/03)
City & Siate City & Siate 4, FE) = Appted For
56 ~ /Zé"/‘/éé Not Applicatle
Zp Courry z'° County B. Cortificalo of Statnws Desied [ |§£ &“ﬁ“"’
8. Name and A of Currontt Rogistered Agent 7. Name end Address of Now Rog o Agastt
Name
“DRESDEN]PHILLIP - s e -_ - - L= e
109 ST. EDWARD PL Stmm Mdr_ess {P.Q. Bax Number -ia Not Acnqmaﬂi)
PALM BEACH GARDENS, FL 33418
City FL l Zip Code

3. The above namoed antity submils this atalement for the puUrposa of changing ila registered offica or registared agent, or both, in the State of Fonda, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

SoQrkary, Typind OF frvii) (TS Of MIGUENNSS QN &) Wi § ADCECICRY. (NOTE: Ragatared AQE SONELIY TGN whuir e SIEIng ) DATE
- . . s K . vt " . P P “v Al Bl T 1
N Flling Fee Is $30.00 o - Make chack payable to
Due 1, 2008 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS fCHANGES
e MGR O Cedete me DClchenge [ Addition
HAME DRESDEN, PHILLIP NAME .
STREET ADDRESS | 4521 PGA BLVD., SUITE 227 STREET ADDRESS
ry-S1-ap PALM BEACH GARDENS, FL 334183957 oFy-S1-21F
TmE O esete e O crange [ Addition
RAME NAME
STREET ADCRESS STREET ADORESS
ary-$1-0p 3 or-51- 2w
e £ Desets TME Jcrange [ Acdition
NAME NAME
STREET ACDRESS SYREET ADDRESS - o
o | e——— e e, == B PESS | - — - -
cy.51-aF qrr-51-ow
me 0 oeiete mE Dt [ Addtion
RAME NAME
SIRELY ADDRLSS STREET ADORESS A1
cy-51.2P on-$1-zp
E O Do e Doge [ Asditin
RAME NAME
STREEY ADDRESS SIREET ADRESS
tw-51-00 ory-si.op
T ., 1 peets g O crange [ Addilion
STREET ADDRESS - - . PRI | GTHEET ADORESS = --
=) RN . . cIry-5t-2p

11. | heroby certify that the nnfnrmahon suppliod with this liling doos not quatily for the exemption stated in Section 119.07(3){i}. Florida Statutes. I further. cumfy that the informatian

SIGNATURE:
WINATURY

Indicated on this raport ia rue and accurate end that my signature shall

limisad liability company or the receiver ar ustee empawered 10 exacute this report s required by

PltrctP 0/8650&.)

the 5ame legal efleci as il made under gath;
Chapter

608, Florida Statutes.

that 1 am & managing member ar manager of the

D TYPED GR PRINTED NAME OF SIGMING WANAGING MFMBFR, MANAGER, ON ALTHORZED REPREEENTATIVE

a/ésAf St/-C223 s




