FILED
Apr 12, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L04000040622 04-12-20035 90018 025 ****55 00

1. Entity Name
NIAGARA SERVICES/IN FAUX FX L.L.C.

Principal Place of Business

309 15TH AVE. N.W.
RUSKIN, FL 33570

Mailing Address

309 15TH AVE. N.W.

RUSKIN, FL 33570

LR MDA N

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Lit, Ap P 04072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliegd For
, Not Applicable
Zi Zi Count it
P Country ® ouniry 5. Certificate of Status Desired { $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - - — — Name - = -
WINDER, RAY

309 15TH AVE. N.W.
RUSKIN, FL 33570

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

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

tha obligations of regisiered agent.

SIGNATURE -

SigRature. lyDed O DANEG Name of regisiered agent and L if Boplicadls.

_- L Filing Fee is $50.00
Due by May 1, 2005

(NOTE: Ragustersd AQBNI SIGNAtLTE rAOUFED When rENSang} DATE

_ Make check payable to ,
- ,.-Floﬂqg:'Depanﬁ;ent-of,sme [

9. e

ADDITIONS/CHANGES

MANAGING MEMBERS /MANAGERS 10.
TME MGRM O Delste TILE [ Change  [] Addition
NAME " | WINDER, RAY NAME
STREET ADDRESS | 308 15TH AVE. N.W. STREET ADDRESS
CIY-S1-2P RUSKIN, FL 33570 CITy-$7-7P
TLE [ pelzte TILE [3Crange [ Acgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-ST-7P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ciry-81-2IP — ———— CiTY-§7-7IP — ——— - - - _—— -
TITLE O Oetete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE ] Delete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-ZiP CITY-ST-2P
TILE . O velete TILE [ Ctange {1 Addition
NAME . NAME
stReer aooRess | - STREET ADDRESS
ory-srze - 1 - CITY-ST-2P

11. | hereby,certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W -

6Y)-9626_

SIGNATURE AND TYPED 8R PRINTED NAME OF s:?ﬁmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/o5 #iz

Cayume Phone #




