2005 LIMITED LIABILITY COMPANY May OE,I%O%IS) 8:00 am

ANNUAL REPORT (AR) .

DOCUMENT # L04000041050 Secretary of State
1. Entity Name 04-08-2005 90283 014 ****50.00
- -
QUEEN OF SHEEBA L.L.C. M
Principal Place of Business Mailing Address
819 SOUTH MANGONIA CiR . 819 SOUTH MANGONIA CIR STTvRU
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 "Il“l" Iﬂ mll Imlllmm““m mll mﬁmmlllun“wﬂnm
2. Principal Pltace ol Business 3. Mailing Addrass
Suite, Apl. #, eic. Suite. Apt. #. otc. 151 MOORE CR2E083 (10/04)
City & Sate " City & State 4. FEI Number Appiiad For
N~ 3’/‘5/. X 2/ y Nol Applicatle
Ze Country e County 5. Cerlificate of Status Desired [ Eg-g&;:’:‘bﬂa}
6. Name and Addreese 61 Current Registered Agent 7. Name and Address of New Registersd Agent
B Nama B -
) ggss%%o&m%&?x CIR Slreet Addiess (P.O. Box Number is Not Ac-ceplable) =1
WEST PALM, _BEACH FL 33401 - .
D City FL ] Zip Code

8. The abova namsa entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations af ragisterad agent.

SIGNATURE .
Sgnaiute, Tyeed o pivied nirte & regniad sgent and L | appicable DalE
[} MANAGING MEMBERS ADDITIONS | CHANGES
inE MGR [ Crange [ Addition
NAME WASHINGTON, WILLIAM
STREET ADDRESS (815 SOUTH MANGONIA CIR STREET ADDRESS
CITY-5T- 1P WEST PALM BEACH FL 33401 ciry-s1-zp
TIILE O Defets TILE [ crange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY- SF-2IP CHY.SI- 2P
e O peters TILE [ change [ Addition
NAME NAME
-SVREET ADDRESS .. — ———— - -J -SIPELT ADDRESS - — - -
Lreghpp—— . . . CUTY-ST DR P
e O Deiete RULE [ Change [T Addition
NAM{ NAME
STREE] AQDRESS STREET ADDRESS
criy-s1-ap oiY-st 0P
{113 O Detes TLE [ thange [ Addition
HAME HAME
SIREC) ADCRESS STRIET ADDRESS
TY-51-21P CITY-51- 2P
TLE 3 Delwa TLE [ changa [ Acdilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-51-2F CITY-S1-2P

11. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Slatutes. | further cartity that the information
indicated on this report is suaand accurate and that my signawre shall have the same legal effect as il made under vath; that | am a managing member or manager of tha

lirnitad liability company or racejor o rustoe empowered o execute this repon as required by Chapter 608, Florida Statutas.
SIGNATURE: L LIZI';‘“ W M 3/?/ / Jn/’%?'f/ 7

TuRE AKD TYPED OR PRINTED NAME OF MEMBER. MANMGER, OR AL TATIVE Cayiera Prons ¢

»



