2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Mar 24, 2005 8:00 am

DOCUMENT # L04000042428 Secretary of State
hé"&”gg"ﬁmlzs LLC 03-24-2005 90201 027 ****50.00
Principal Place of Business Mailing Address
31233 N 77THWY 31233 N 77THWAY TET .
SIATEAE AZ OTIAE A7 ge062
S S NELC A ERRL AR S AT E AT
Suite. Apt. #, etc. Sute, Apt. #, etc. 03212005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEi Number ] Applied For
PO - fRO PO Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (3 ?ase‘ggqa:’;’m"a'
- . —. . 6._Name and Address of Current Reglstered Agent. - .. - - 7. Name and Addross of New Reglstered Agent_ S
Name
JESKE, HOLLY .
11152 LAUREL WALK ROAD Stroet Address (P.O. Box Numbar is Not Acceptable)
WELLINGTON, FLL 33467
City FL [ 20 Coce

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agen.

SIGNATURE
Signaiurs, fypod or printad name of rgistaced agont and Gt f appICabRe. {NOTE: Registerad Agent signatre requirsd whon reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS J 1o ADDITIONS/CHANGES
TE L] Delete e MGR _ [ Change [ Addition
NAME HAME e /‘:’_MC’/'aw"a’;:/ 20/
STREET ADDRESS STREET AD0RESs | B8 M B TS Aee,
CITY-57-2P oS | Aoland, SR PTROT
e O Detete TLE MGR Ol change  [J Addition
NAME NAME AP et ST S 7 € 4
STREET ADDRESS SRETROESS | T2 I N FID Ll
CITY -ST-2IP CITY-ST-ZIP S 7{/5“41 /el 42 FSsaeL
e —— - - Ooee -~ 0 me T MHER / - s ' O change [ Addition
NAME RAME CAonles £ el 7FO?
. ‘el
STREET ADDRESS STREET ADDRESS, | o 5 cetes? 07 Sheeek, 7724 o~
CITY-S1-21p on-sT-TP | A }/omé, AV roony
TITLE [ Detete TLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2ZP '
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2P
e O Delets TLE [ Change 7 Agiiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-21

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; 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.

N s P K omel  frfos




