2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # L04000043616 ecretary of State
1. Entity Name ¢ 3k ok ok
ASSAWOMAN CAPITAL LLC 04-29-2005 90039 045 50.00
Principal Place of Business Mailing Address
8725 50TH AVENUE 8725 50TH AVENUE .
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 «UUIULYL
s A0 0 MR T
| _Po_Bsx 3931
Suite, Apt, #, sic, Suite, AplL. #, etc. 04262005 Chg-LLC CRPE0E3 (10/03)
Cily & State City & State 4. FEl Number Applied For
Q?.,\e,s-ﬁ:. FL 22013 31810 Not Applicable
Zip Country Zip 3 quq Country U M 5. Coerlificate of Status Desired O fgggqmm'
6. Name and Address of Current Registered Agent 7. Name and Add: of Hew Registered Agent

Name

DAY, CHRISTOPHER
8725 50TH AVENUE Street Address (P.O. Box Numbaer is Not Acceptabla)

SEBASTIAN, FL 32958

City FL Zip Code

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

SIGNATURE i .
Signature, typed of printad name of reqrsterad agent and Ltk if apphcable. (NOTE: Registored Apgert signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR O Delete TME ‘gChanm [ Addition
NAME DAY, CHRISTOPHER NAME
* o
STREET ADDRESS | 106 LIGHTHOUSE CIRCLE UNIT H STREET ADDRESS Po 5 )6 ?q 3 i
arv-s2p | TEQUESTA, FL 33469 CaY-ST-2P Teouesh FL 324049
e MGR O oelete e ! / hange [ Addition
RAME LIDINSKY, RICHARD RAME
’ [}
STREET ADDRESS | 106 LIGHTHOUSE CIRCLE UNIT H STREET ADDRESS P BO)‘ ?C?S I
orv-sT-3p | TEQUESTA, FL 33469 CITY-S- P (f(_qu&s:lkl Fi- 32¥¢9
inn [ Detete T / ] [dcnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e 3 Detete TNLE [JCange [ Aodition
NAME NAME
STREET AGDRESS STREET ADDRESS
cny-$T-2P CITY-S1-2P
TITLE 3 Detete TME ClCtange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTY-ST-7P Y- $T-2P
THE [T Detete TLE O Ctenge 3 Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CTY-ST-29 CY-ST-2P

11. { hereby centify that the information supplied
indicated on this report is true and accur
limited liability company or the receivey

this filipg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
th signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mj red 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e
ryi:)ﬁmrrmw ‘\ m/’ on TATVE ﬁm 7 Daytime Prove ¢
& ~—



