. 03-14-2005 90593 D39 ****50.00
2005 LIMITED LIABILITY COMPANY : L04G5p92795

ANNUAL REPORT

DOCUMENT # L04000027959 05 JUL 14 PHI2: 29
1. l\Enr';:iﬂwSNamec QE

E LU SECRETARY OF STA

\TE
TALLAHASSEF, FLORIDA

Principal Place ol Business Mailing Address

/0 7000 W.-PALMETTO PARK ROAD (/0 7000 W, PALMETTO PARK ROAD

SUITE 310 SUITE 310 20020362

BOCARATON, FL 33433 1S BOCA RATON, FL 33433 IS

2. Principal Place of Business 3. Malling Adoress "Il“lﬂ I], llm I]I“ mll “m ||”l mmml ‘“l‘ Ilm IIHI Imlm'l"
 One N, Cecloral Buoy -

58::; Ant, #ggttc) o Suite, Apt. #, etc. 02222005  Chg-LLC CR2E083 (10/03)

City & Stal City & Stata FE| Number Applied For
Teca Rebon  EL IO =he886 Y/ oo
33‘_{3 L“ __l ﬂ‘g A’ L Couniry 5. Cemhcalaometus Dasnd |:| ?E&Aﬁ:ﬂmMI

8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
MORRIS, STUART R ESQ. -
7000 W. PALMETTO PARK ROAD Sueet Acdress (P.O. Box Number is Not Accepuable)
SUITE 310
BOCA RATON, FL 33433

Cly FL Zip Code ]
8, The above named enmy submits W Cchangng its registered office or regisiered egent, o bath, in the State of Florida, 1 am familiar with, and accept

the obfigations of d agent.
SIGNATUHE 3'!0' X
mrumwduw-mmmmum (NGTE: Raghsensd AQrt SKpRatr s requy i< wharn rensiaing)
Filing Few Is $50.00 o . Maka check payahle to
Due by May 1, 2005 RO F!odda Dcp;rtment of Sma :

2. MANAGING MEMBERS /MANAGERS 10. = ADOITIONSICHANGES —
NE O petete TME DOtange [ Addition
e (.o( 1/ /\/ﬂ;c Z ] ™
STREET ADDRESS | g9t /;9' rtH rftﬁ?(. Mgk ¥ S STREET ADDRESS
Ty -§1-0P /—’L I3Y3a CITY-51- 7%
TAE O peiee e (O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CIIY-ST-IP GTY-51- 2P
e " O peietn meE [ Cange [ Addtion
NANE ”” NANE
STREET ACDAESS STREET ADCRESS -
Civ-ST-BP CITY-ST-2P
TILE 3 Dese THLE [0 Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. 51 TP GITY-ST-2P
me O Delets TILE [OChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1- 2P Y- ST-2P
TLE O pelee e O change [ Asdition
HAME NAME
STREEY ADDAESS STREET ADDRESS
ory-§1-1P ciry-s1-zp AQ_Q

11, | hereby certify that the information supplied with this liling doea not qualify for Ine exemplion stated in Section 118.07(3)1), Florida Siatutes. | further certify that the information
indicated on this repart is true and accurate and that my smna:ur shall have the same tegal eflect as if mads under gath; that | am a managing member or manager of the
lirmited llabllity company o the receiver or trustee em) sxecuta this report as required by Chapler 608, Florida Statutes.

smnm’uns:QM 2-9-05" Sl-302- 3204

TURE AND OR PRINTED NAME OF SIINING MANADING MEMBER, MANAGER, OR AUTHORZED REPRESENTATVE Daylime Prore #




