2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 11, 2005 8:00 am

DOCUMENT # L04000035755 Secretary of State
1. Entity Name
LTS OF PALM BAY, LLC 03-11-2005 90055 047 ****50.00
Principal Place of Businass Mailing Address
748 WYETH STREET 748 WYETH STREET
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904 2 0 U 2 0 0 5 4
RS v AT EEANE ORI A

Suite, Apl. #, e1c. Suite, Apt. #, etc. 02242005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEt Number Applied For

" A0 -1 %@ Not Applicable
e Country ap Country 5. Certificate of Status Desired O $5.00 Additiona)
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - . - —_— Name - - - ~

QUEISI, MAZEN M

748 WYETH STREET Street Address {P.Q. Box Number is Not Acceplable)
WEST MELBOURNE, FL 32904

City F L Zip Code

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

SIGNATURE

Signatura, typed of printed nama ol registered agent ang title il applicable, (NOTE: Registered Agent signature requirad when reinstating} DATE

[P

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 U ~|.. . .. Florida Department of State 1. V"
9. MANAGING MEMBERS / MANAGERS 109, 0 - ! ADDITIONS / CHANGES
TINE MGRM O pelete TITLE [ Change ] Addition
NAME QUEISI, MAZEN M NAME
STREET ADDRESS | 748 WYETH STREET STREET ADDRESS
CiTY-S1-2IP WEST MELBOURNE, FL 32904 CITY-8T- 2P
TLE O velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE ) O petete mE - O Change [ Acition
NAME . NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ delete THILE [J Change [ Addition
HAME NAME
STREET ADDRESS T e T )| STREET ADDRESS - B T
ervsrze | ., T T ciry-sr-ap ~ T oo T
TITeE B O pelete TiLE , =0T T [ Change T [ Addition
NAME |- o - . NAME l
STREET ADDRESS . . . _ . _STREET ADDRESS ~ . B o )
CITY-Si-ZIP S s ) ) . © o« -} ciry-st-zp

indicated on this report is true an sigraturg 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 r iste e//o%dﬂto execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 3(;1[05

SIGNATURE AND TYPED OR PMI

NAME OP'SICNINGTIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona 4




