2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT.  ° _ Jun 23, 2005 8:00 am

DOCUMENT # L04000040255 Secretary of State
hér]EnwFT_aa‘eRlDA, LLC 06-23-2005 90051 012 ****55.00
Principal Place of Business Mailing Address
728 S.W. 4 PLACE, SUITE 103 728 SW. 4 PLACE, SUITE 103
FT. LAUDERDALE, FL 33312-2595 FT. LAUDERDALE, FL 33312-2595 o
s e S A G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
H1212902 S Not Applicable
7P Country ap Country 5. Centificate of Status Desied (@ gg-ggq;fﬁ“ma'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUGHES, MOLLY J
728 S.W. 4 PLACE, SUITE 103 Street Address (P.C. Box Number is Not Acceptable)

FT.LAUDERDALE, FL 33312-2595

City FL Zip Code

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

SIGNATURE :
. . typed or prited nama il registerad agant and tise if applicable. {NOTE: Registered Agent RGANIG raquired when rénsiating) DATE

Flling Fee is $50.00 Make check payqplq_gg )

.. ».Due by September 7, 2005 Florida Department of State

9 .. MANAGING MEMBERS/MANAGERS J 10. ADDITIONS / CHANGES
e [ MGR O betete e 1 Crange [ Addition
NAME HUGHES, MOLLY J NAME

STREETADDRESS | 728 S.W. 4 PLACE, SUITE 163 STREET ADDRESS

CITY-53-2P FT. LAUDERDALE, FL 333122595 CY-ST- 2P

TITLE O Detete TIE Dichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-S1-ZP

TME O Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-§1-2P

TIRE O petete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-BP CITY-S1-2P

TILE [ petete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CAY-S1-2P

THLE 7 Detete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§1-2P

11. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
lirited liability cormpany or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: p/lwl J H’) l(-" 954 -61S- 0555

SIGNATURE AND TYPED OR Pam'rz|1 NAME fr SIGNING u.mmfn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Phona #
§ {




