FILED
Mar 21, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT: -~

DOCUMENT # 104000028442 01-21-2005 90091 004 ****50.00

1. Entity Name
POTSDAMO1, LLC

Principal Place of Business

404 SW 7TH STREET
STUART, FL 34994

Mailing Address

P.0. BOX 509
STUART, FL 34995

30002114

R AR

2. Principal Place of Business 3. Mailing Address
Suite, AptL. #, etc. Suilp, Apl. #, etc. 01112005 Chg-LLC CRRECS3 (30/03)
City & State e, City & Siate mbas Appiied For
Stvarct F / - 05 373466 Not Applicebls
L s "
%ﬁ)Qq l_l W‘g . Iq Zp Country 5. Certificate of Status Desired [ Eos.g.oql’;f;"m"
B. NamaMAddrmchummRWAgmt 7. Name and Add: of New Reg|! d Agent
e — e el o= _Nama L.. - A _hH;* J— —_t{ R - -
HERNANDES, LINDA G Wag ernvgawd €2
404 SW 7TH STREET Street Address (P.0. Box Number Is Not Acceptable)
STUART, FL 34894
S22 N, Carodiva r
Ciy —_— Zi
S+yar] FL | %994

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agant, of both, In the Stata of Fiorida. | am familiar with, and accept

WA/

"/

he obligalions%mg‘neved
SIGNATURE (e
Sigrases,

TYDWO OF Prinied nime of Fe(REEIran Sgen; A TN § Sooicaie, ] JHGTE: Rogirarac Agert sigratrs requeed whan resamongl DATE
Filing Foe Is $50.00 Make choeck payable to
Due by May 1, 2008 Figrida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O Crete me M G R Een O Msiion
. HERNANDES, LINDA G N H ,_-C;;v arwdez A cnodde
STREET ADDRESS | 404 SW 7TH STREET STREET ADDAESS 5‘3_ [V C‘an:'/m-' r
cv-si-zr | STUART, FL 34894 ovv-st-zp AT Ry
(it O Delete TmE o i O changs [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y51 7P CTY-5T- 29
LE 3 Detete e Ocmnge [ Addition
RAME ) NAME
- STREET ADORESS-| =~ . . - STREET ADDPESE 1. ~e o o - = —— o . p— _— e i -
Y -SE-zP oTY-ST-1P
AT D Deiein ME 7 T ra— - ...,;-—:::—D'M_D'—W‘ O e———__
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7P Cy-ST.07
WLE 3 ooiete mE Cchange 3 Adgition
HAVE WAME
STREET ADDRESS STREET ADORESS
oY ST. 2P CTY- ST 1P
THLE ] Oerts TILE Ocnange [ acsition
NAE W
STREET ADDRESS STREET ADURESS
CITY-$1-2F y-s1-1p

11. | hereby certlly that the information supplied with this filing does not quality foc the exsmption stated in Seclion 119.07(3)i), Florida Statutes. § lurther ceridy that the information
indicated on this report is true and gecurale and that my signature shall have (he same legal effect as if made under cath; thal | am a managing member or menager of the
limited liability cormpany of the receiver or rustes empowered 1o execute this repbn as required by Chapter 508, Florida Statutes.

- A

AND TYFED OR PAINTED NAME OF HIGKING MANAGING KEMEER, MANAGER, O AUTHORIZED RZPAESENTATIVE

SIGNATUUFGLEW:“




