| FILED
2005 LIMITED LIABILITY COMPANY ADr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000034561 ecretary of State
Ei?lmyLNAafoeD LLC 04-26-2005 90017 Q32 ****50.00
Principal Place of Business Mailing Address
702 PASS-A-GRILLE WAY 1141 HIGH STREET, P.0. BOX 308
ST. PETE BEACH, FL 33706 BRANDENBURG, KY 40108
R SR IO AT AR E A EAER RO
W4l ek Street
Suite, Apt. #, elc. Sﬁte.g}l. #, ?l:gé “« 5 3 8 04212005  Chg-LLG CR2ECE3 (10/03)
City & Siate Cit tate 4. FElI Nymber Applied For
. ora nd.¢ r\_but IA KIV 51-050 753 Nat Applicable
Zp Cauntry Zi'}_ D / D@ Cogo %ﬂ d & 5. Certificate of Status Desired O g‘:‘gg‘l‘;:ﬂuom'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BOLE, BRADLEY M
535 CENTRAL AVENUE Stresl Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL I Zip Code

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

SIGNATURE
Sigratura, typed or printed name of registered agent and titls it applicabla. {NOTE: Ragrsierad Agenl signature required when remstating) DATE

Filing Foe Is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TILE [ change ] Addition
NAME MCGEHEE, CHRIS NAME
STREETADCAESS | 1141 HIGH STREET STREET ADDRESS
CIT¥-ST-21P BRANDENBURG, KY ' 40108 CITY-ST-2P
TALE 7 petete Tme O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST-2P
TILE O Deleze THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2P TV ST-7IP
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS - | STREET ABDRESS
CITy-51-21P CITY-ST-2IP
TITLE 3 veleee TiTLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

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. i further cestify that the information
indicated on this report is true ang accurate and that my signaturgyshall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the régeiver or trustee empowergd tofkecute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: 77/ (// %/ oS~

NATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




