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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000026914
b\{gﬁtlzg?\rltg-BRUSCHAYT. LLe - e

e

. P e, s . -
s ol . R

V Principal Place of Business . 4, - § Mailing Address
2699 CRYSTAL-BEACH ROADS— . 26102697 CRYSTAL BEACH ROAD
WINTER HAVEN, FL 33880 i WINTER HAVEN, FL 33880

FILED
Mar 28, 2005 8:00 am
Secretary of State

02-21-2005 90175 034 ****50.00

30002586

Qe

1;. P}incipal Place of Business 3. Mailing Address .
1020 Reflections Lk Lp 1028 Reflections Lk Lg

Suite, Apt. #, efc. Suite, Apt. #, eic, 03212005 Chg-LLC CR2E083 {10/03)

City & Slata City & State 4, FEI Number Applied For
La elandr FL La\kefand’ FL 59-2466789 Not Applicable
3 :Z?:pa 13 Country 325’ 813 Country 5. Certificate of Status Dasired O ?g'ggq :iurd:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglistered Agent
Name
WELLENS-BRUSCHAYT, TATIANA A
2679 CRYSTAL BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880 -
City FL I Zip Code

the obligations of ragistered agent.

‘SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad of oriaked name of ragisiered agent and title if applicable. (NOTE: Registerect Apant signature required when rainstating) . T TDATE

VLD R
* Filing Fee is $50.00
. Due by May'1; 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR . 1 oelete TMLE [ Crange [ Addition
mue 0| WELLENS-BRUSCHAYT, TATIANA HAME .

STREET ADDRESS | 2679 CRYSTAL BEACH ROAD STREET ADDRESS

ar-st-2r | WINTER HAVEN, FL 33880 CITY - 57- 2

TIMLE O petete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-74P CITY-ST-2IP

TIE [ petate me’ O change 3 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-21P CITY-§T-2P

TmEe [ Detete mE [ Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

WILE [ pelets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-ST-2Ip CITY-ST-2P

TME [ vetete TIME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP . CITY-ST-2IP

kmited liability company or the-&ceiver or fustee g

{

//’rw‘a&vﬁ‘—‘

11. | hereby certify that the information suppliad with thig §ling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is true angatcuray and thfl foy signature shall have the sama legal elfect as it made under oath; that | am a managing member or manager of tha
powered (o execute this raport as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED'NAME OF B‘BNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

v gj&g!{or‘ fee3) aa-45s

A Dayhma}ham L]




