2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

FILED
Aug 01, 2005 8:00 am

7

DOCUMENT # L04000034551
DETAIL ORIENTED, LLG

Secretary of State

(07-08-2005 90089 035 ****50.00

Principsl Plage of Busingas Maillng Address
130 LIDO DRIVE 430 UDO DRIVE JUU1U3bT
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
e SR (AN
Suite, ADL. ¥, etc. Sulte. Ap. 0, etc. 03092005 Chg-LLC CR2ECS3 (10403)
City & 5t City & St 4. . Lo Fi
ty & State 1y & State W_bel E' q"’ 37 ' :’:Apm.:;“
Zio Country Zp Country &. Certificate of Slatus Desired a g g?q‘;?ﬂ"""

6. Name sand Address of Current Registered Agent

7. Name and Address of New Rogistered Agant

HEIGES, LYNNETTE J -
130 LIDO DRIVE
ST. PETE BEACH, FL 33706

e VALULE  LYNNETTE T

Street Address {P.O. Box Number is Not Acceptable)

Ciy

1

8. Tha above named enlity submits this statement for the purpose of changing s registered office or registered agem. o bath, in the State of Fiorkda. | am (amikar with, and sccept

the obligations of registered ag!

SIGN.ATUHE '

Soghhbire] [104 O princadt nae O rigeaier h ALPNH AR KR i AGRRCADH.

(NOTE: Regritered AQs sigrams e reguired wihan rainstang}

3/ jos

Flling Fee is $50.00
Due by May 1, 2005

Make chock payable to
Florida Department of Slate

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

FT MGRM [ et me _ ﬂ Changz [ Acdition
A HEIGES. LYNNETTE J N VALLE  LyNETrEe J.

SIREET ADORESS | 130 LIDO DRIVE STREET ADORESS

CiTy. ST- 2P ST. PETE BEACH, FL 33708 ciry-51-ap

Wi MGRM O peze e O cunge [ agdition
NAME SORTO, CAROLLYN 4 NAME

STREET ADORESS | 365 SO. TESSIER DRIVE STREET ABORESS

on-st-ar ST. PETE BEACH, FL 33708 cry-s1-2p

ELE O oeete | e Ocenge 3 Mdgition
MAME MAME

STREET ADORESS SIREET ADORESS

Y. s1-28 TITY-51-Dp

WL - - O otien LT3 [crange  [J Addition
HAME WAE

STREET ADDRESS STNEET ADDRESS

Gfy.51. ¢ Y. 5t-2p

T L. O ocle Hiteg [ thange [ Acdition
HAME NAME

STREET ADCRESS STREET ADDRESS

Y. S1. 09 - oY ST- 2P

IME [J beler HLE Octange [ Addution
MAME HANE ’

GIREEY ADDRESS SYREET ADLRESS

CivY-Si-2P ory-31-p

11, | hereby cerily thal the information supplied with this filing dods not gualily for the examption stated in Saction 1 19.07(3)3), Florida Statutes. | further certify that the information
inglicateg on this regor is rue and accurale and that my signature shall have the same legal ettect as if made under oath; thal | am a managing member or manager of the
lirnitad kability canﬁanya the receiver or trustee empowered to exacute this report as required by Cnapler 608, Florida Siatutes.

SIGNATURE: U)(\WUM Va‘uj"

3lISj05 T -bis

wawumov“fbon!mnnmﬂﬂl%uﬂmlmm . O AUTHOACED REPRESENTATIVE

Ouyurme Prone »




