-

et

2005 LIMITED LIABILITY GCMPAN
ANNUAL REPORT |

FILED
Feb 10, 2005 8:00 am

Y Secretary of State

Ty,

DOCUMENT # L04000038838
jl.hﬁ”émg!s"gVES. LLC

01-18-2005 90182 004 ***150.00

GOULDS, FL 33170

Principsl Pace of Businoss Making Addresa
14925 SW 232ND STREET 14925 S 232ND STREET 3 [] u [’0 3 3 1
GOULDS, FL 33170  US GOULDS, FL 33170 US
S s AR X0y
Site, ApL A, 0%, Suile, Agt. ¥, €1c. (1912005 Ghg-LLG CReEEs (10/03)
City & State City & State _ 4. FE] Number *1  |Applied For
ﬁ ~USFZT L. .. _. [ InerAgpicatie
Zip Country Zip Country 5. Cettificalo of $istus Dosked [ ?ig?q Addlionat
o~ & Name and Addross of Gurrent Registorod Agent ‘ 7. Name and Address of Now Regiatered Agent -
— &N Re d Agen ———  and Address . -
CASE, JANETM -
14925 SW 232ND STREET Streal Address {P.0. Box Number is Not Acceptable}

City FL | Zip Code

B. The above namad entity submits this statament o the purpose of changing its registered
tha obligations of registerad agant.

SIGNATURE

oflice or registered ageni, or both, in the State of Rorida. | am familiar with, and accept

Sigruns, fyped o Yt vt Of FGEING hoent Bhd HOB J Ropicatis. NOTE: Ragistersd AQunt BOrature MR whnn rereong) OATE
Flllng Fee i $50.00 Make check payable to
Bue by May 1, 2005 Florida Depariment of State
B. MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES
e MGRM O Datete MLE [ Crangs [ Addltion
NAME CASE, JANET M NAME
STREET ADORESS | 14925 SW 232ND STREET STREET ADORESS
ory-s1-2¢ GOULDS, FL 33170 CIY-ST- 2P
YLE [ Detete mE Ocreng [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
an. 518 CTY-S1.aP
TNE _CI Delzte TME : O Crange [ Addition
m“ —_ - - '-.'...-.-._q-.-'v’.—-—._,._ . P M Lo - t—-— P T -
STREET AODAESS STREET ADORESS
Cleonyste (0 o o _Nemvesrme F . — )
me 3 peteis me Dcrange [ Agciton
NAME RAME
STREET ADORESS STREET ADDRESS
Cry-51-20 ciy-Sr.op
Tme 07 Deters e Cltrene [ Addition
RAME MAE
STREET ADDRESS STREEY
ity-§1- 9 cIey-51-0P
mE [ Detets mE OcCrenge [ Axition
NAME HAME
STREEY ADORESS STREET ADDRESS
cy-51-27 Cone-ST- 2P

11, 1 hereby cerlity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(N), Plorida Statutes. | further certily that the information
indicated on this report is rue and accurats and that my signature shall hava tha same legal etfect as if made undar oalh; that | am 8 managing member of manager of the
limited fiabdlity compary of tha receiver of trustea ampowerad 1o axacute this report as required by Chapier i

608, Florida Statutas.

SIGNATURE:

O PRINTED KAME OF SICHING MANAGIIG

arm, OR L]

r 4

\eonadh 0 Cobe
SNS



