2005 LIMITED LIABILITY COMPANY
ANNUAL REPORY

May 31, 2005 8:00 am
Secretary of State

1. Entity Nama
C & SRIEDEL, LLC

DOCUMENT # L04000030531

Principal Place of Businass

5052 W ATLANTIC AVE
DELRAY BEACH, FL 33484

Mailing Address

5052 W ATLANTIC AVE
DELRAY BEACH, FL 33484

FILED

05-04-2005 90045 019 ****50.00

20008324

0

2. Principal Place of Busingss 3. Mailing Address
Sulte. Ap1. 0, eic. Suite, Apt. 8. Gtc. 04102005  Chg-LLC CR2E083 (10/03)
City & Slate City & Stata 4, FEl Number Appliad For
?0 ‘/)/?56/@ Not Applicable
Zp Couniry Ze Country 5. Corliicare of Siats Desied [ fgg&:ﬂm'
6. Name and Address of Current Registared Agent 7. Nams and Addregs of New Reg ed Agent
Name
RIEDEL, CAROL
22336 WOODSPRING DR Street Address (P-0. Box Number is Not Acceptabls)
BOCA RATON, FL 33428
City FL | 2Zin Coge

8. Thy above named entity submits (his stalement lor the purpose of changing its registerad olfice or registared agant, or bath, in the Slate of Florida, | am familiar with, and accept
ihe obligations of regisiered apent.

SIGNATURE

Signature. [yPed of Drwited rame of OQIEIEAE MR S LI d ROORCRCH INOTE Rrsrannd AQEN Sa0nuhre Feal ol whish vutng) DalE

Filing Fea i» $50.00 Make check payabls to

Dueo May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1D. ADOTIONS [ CHANGES
e MGRM (M e O Crange ] Addifion
NAME RIEDEL, CARQL NAME
STREET ADDAESS | 22336 WOODSPRING DR STREET ADORESS
Ginv-$1. 07 BOCARATON, FL 33428 ciry-51-zp
TILE O ovee e O change [ agdiion
NAME NAME
STREET ADDRESS SIREEN ADDAESS
cin-g1- P orY.s1-ap
L O Delen e O Crame [ Addition
KAME NAME
STREET ADORESS STREE] ADDRESS
Cry-57-20 CITY-51-71P
L O peieee HTLE Clonange (] adgiion |
NALKE NAME
STREET ADORESS STAEET ADDRESS
CITY-SF- 1P CITY-S1. 0P
T O petzie TTLE Ocrnee [ Addition
NAME N
STREET AQDRESS SIREET ADDRESS
€Y -§1-2P Yy -S1- 20
me 7 frerete nEe O Change 3 Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-51-2IP CITY-51-71P

11. | harehy cartily that the information supplied with 1his fiing ooos not quatily for (e axemption stated in Section 119.07(3)i). Florida Stalues. | lurthar certity 1hat 1he intormation
indicatad an ihis report is true and accurale and thiai my signalure shall hava Ihe same lagal ellsct as it made under oaih; thal | am 3 managing membar o manager of the
limited dability company or the raceivar or rustes ampowared 10 aX8CUIB this report as required by Chapter 608, Florida Statules.

Sodles

Set ¥95-Fss

Dayina Prong #

SIGNATURE:

A E AND TYPED OR PRINTED HAME OF SICHING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE




