2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 8:00 am
DOCUMENT # L04000030723 ‘ ecretary of State

1. Eniity Name

WARDA L. C 04-29-2005 90031 038 ****50.00
Principal Place of Business Mailing Address
1725 QWLARGDRD 0 ROBT CFHEBOXB T
CEAAMATER AL 33756 B GBEAMWITER AL 33757 B
T S IR EN Ao
22  WEST PRy Ave
Suite. Apt. #. elc. Sulie, Apt. ¥, etc. 04212005  Chg-LLC CR2E083 (10/03)
City & State City & State R 4, FEI Number Applied For
LA@E U)A Le S [ F [ Not Applicable
Zp 331952 Country USA Zip Country 5. Certificate of Status Desired () gg-g?q&f:;ﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARDA, A
1725 CLW/LARGO RD. SO. Street Address (P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 33756
28 WEST FPALK AVE.
OV OLANKE WALLS FL | ZPC% 23853

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

SIGNATURE &
Signatrre, typed or printed name of registered agant and title it apelicable. {NOTE: Registered Agent signalure requived when retnstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM . Delets TITLE MGR 4 change @_Addition
NAME WARDA, A NAME VOAZDA, M
STREET ADDAESS | 1725 CLW/LARGO RD. SO. smeeTaooress | 2 % LEST PARE AuvR.
cmv-sT-2¢ | CLEARWATER, FL 33756 IrY-5T-1P LAcE  WALES Fo 33853
e [ Detete TRE Clchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2P
TITLE O pelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE E Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete FITLE [ change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST- 2P
TITLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered {0 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y/26 /o5 729-5g/-8685

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Pnona ¥




