2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 19, 2005 8:00 am

1. Entity Name T ” e e T
IRELAl_\IDJEAMu:._Y,le;C-l'J;'.' tolrR {7 04-19-2005 90023 046 ****50.00
F'rinci';'):gsi_ti:'__l::ace'ql B’dsing{SS‘-"' o * b Malling Address R -
3565 N. OCEAN BOULEVARD - .~ . 3565 N. OCEAN BOULEVARD . ’ =
GULFSTREAM, FL 33483 - GULFSTREAM, FL 33483 ’ ) -
S v 00 0 A
Suite, Apl. #, etc. - - Suite, Apt. #, eic. 01042005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEl Number Applied For
o R e om0 — |~ - 34-1997249-- T T " [N Applicable
i Country Zp ' Country 5. Certificate of Status Desired O Eese'ggm':?::i"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRELAND, JOHN P - :
3565 N. OCEAN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
GULFSTREAM, FL 33483
L ~ =t | Ciy - FL ]ZipCoce .

_SIGNATURE

8.[ The above namaed entity submits this statement for the purpose of changing its registered office pf registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o T
’ i T .
i

b -
3 i - -

~ Signature, typed or printed name of registerad agent and thie if appicable, + .= INOTE: Regislered Ag#nl signalure required when reinstating) DATE

= - - - N [ 3 DT on Y - IR

' LN R .
© 3> ‘Make check payableto . ', .t
Florida Department of State

" Filing Fee is $50.00
Due by May 1, 2005

it d TR IR

o § SR ¥ SR
9. - “MANAGING MEMBERS | MANAGERS —F 0. - - ADDITIONS/ CHANGES —
TITLE MGR ) O Delete TMLE [ change [ Addition
NAME IRELAND, JOHN P, NAME
STREET ADDAESS | 3565 N. OCEAN BOULEVARD : STREET ADDRESS
cny-ST-2P -~ | GULFSTREAM, FL 33483 . ... .. . . . . U . I e . . )
p T s e e e e s~ [ TILE e e | = e i e e wvme = o [change [ Addition
RME o .
STREET ADORESS. ) IR NP Y i e Toai et s .
CIRY-ST-ZP - - - < LU ovesrzp B LDV S SO
TIE O petete e [ Ghange .. [ Addition
e o . e e e e -
STREET ADDRESS STREET ADORESS
CITY-57-2P ' CITY-ST-2P
TME " Ooeee e o T ' ' T 7 Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
wme [ o T e—— iz [l pete.cpe - SLIME_ [ (I Change ] Addition
RAME e | _“' T e s mmENeas = e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P )
e - O celte Tme L] Change L] Addition
NAME ‘ HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ' oy-St-29

.11, | hereby caitify thal the information supplied with this filing does not qualify for the exemption staied in Section 118.07(3)(i), Florida Statutes. | further certify that tha information

.indicated on this report is true and accurate and that my signature shall have the same lagal ettect as it made under oath; that | am a managing member or manager of the
limited IiEbiIity company or thateceiver or rustes empowered to execute this report as required by Chapter 808, Florida Statutes.

ATURE:.. o ;W//‘fﬁ’f(%).??& 2585

|~ SIGNATURE ANDHR M OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dayzime Phone #
. A Rl




