' FILED
zoos LIMITED LIABILITY COMPANY____ . Feb 28, 2005 8:00 am

- -ANNUAL REPORT Secretary of State

chu M E NT # L04060044620 02-28-2005 90043 047 ****50.00
ity Name
UHLEY-BEAC[;I,L’.LV
- .
-~ // ) .
Principal Place of Business Mailing Address )
4783 WAVERLY WOODS TERRACE 4783 WAVERLY WOODS TERRACE N 2 0 0 1 6 1 0 4
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463  US
T s 00 A
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 02232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 "'/4139/0 9 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese.gg; l‘?ig;;‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEACH, JAMES A
4783 WAVERLY V WOODS TER. Street Address (P.Q. Box Number is Not Acceptabie)
LAKE WORT!_“L FlL. 33463 T
) City FL l Zip Code

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

SIGNATURE

X Sigraiura, typed or printed name of regisiered agent and 1itie il applicatie. (NGTE: Registered Ageni signature requied wien reinstating) DATE
,Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

B MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
i + | MGR ) Tl Deete i - Ol crange [ Addition
A A | UHLEY, LANCE S NAME
STR!E'I:ADD’RESS 15670 LINDBERGH LANE STREET ADDRESS
cmus‘r w WELLINGTON, FL 33414 oITY-ST-1P
me MGR O velete e : [ Change [ Addition
NAME UHLEY, PAM M HAME
STREET ADDRESS | 15670 LINDBERGH LANE } STREET ADORESS
ciry-s1-21° WELLINGTON, FL. 33414 CITY-51-21
TIME MGR O petete TMLE . {J Change 7 Addition
NAME BEACH, SALLY S NAME
STREET ADDRESS | 4783 WAVERLY WOODS TER. STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL. 33463 CITY-ST-21P
TITE MGR ) 3 pelete TITLE R Clchange [ Addition
NAME BEACH, JAMES A NAME
STREET ADDRESS | 4783 WAVERLY WOOQDS TER. STREET ADDRESS
CI7Y-ST-2P LAKE WORTH, FL 33463 CNy-ST-29
e O petete LE . [J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2P
TMMLE [ Delete TILE [T} Change ] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-5T-2P

11. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the ~
limited liability company or the réceiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

v Samss A Dxach -3/28/65' TE/ - TE5-/A¥

OR AUT ESENTATIVE Daytme Phona #

SIG NATUS'EIME:

)



