2005 LIMITED LIABILITY COMPANY FILED
'~ ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # L04000046014 ecretary of State
Cva"té TIS_C * 04-27-2005 90021 004 ****50.00
Principal Place of Business Mailing Address
2420 JENKS AVENUE, UNIT & 2420 JENKS AVENUE, UNIT 6 B
PANAMA CITY FL 32405 PANAMA CITY FL 32405
AOEECRAMEE
srnas O\ ie /Ic? ' T\\BW\&S Op
S“"§ AF" I" i:;*_‘ - Suits, Apt. #, etc. < Je, 2 15t MOORE CR2E083 (10/04)
A
& State City & S 4. FEI Nymber Appliad For
p &iq 6@*0&9/ E AL O/J‘f Bc 2L i 2/2474 6 Not Applicable
3 a \’ﬂ)b g rg M \_Z-?Ip Q U 67 COU&’: 5. Certificate of Status Desired O gi'ggr_‘:f:;"ona'
6. Name and Address dfiCurrent Registered Agent / 7. Name and Address of New Registered Agent
Name
BURDNICKI, GREG (L @'”mfs ley TJe.
2420 JENKS AVENUE UNIT 6 Street Address {(P.O. Box Number is Not Ar!ceptable)

PANAMA CITY FL 32405

79// Thoreas Daive

hodame, Oy, Pead FL | 255, p

4. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in 1hebtate of Florida. | am tamiliar with, and accept
the obllgatlons of reg«stered age

SIGNATURE Y205
it

S-gnalure wnsd o p&ured name o regrlared agent andﬁ d apﬂahve (NOTE Repistered Agant signafure requved when rewsiaing)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ,ADDITIONSICHANGES
THLE MGRM 2 Delete T /0 ($rimsle [@rchange (] Adilion
NAME BRUDNICKI, GREG NAME :
r TT A My e
STREET ADDRESS | 2420 JENKS AVENUE, UNIT 6 STREET ADORESS ?// L\D '
CliY-sT-7F |PANAMA CITY FL 32405 CITY-57-7P DA, G’;J*“‘\ & Q‘»\Czt\ Q'( 3 8 ‘ILOC?
TIILE ) {3 Delete TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Y- S1- 1P CITY-SI-7P
Tne [ celete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY- ST-4iP CITY-S57-2P
TiLE Delete TILE ange ition
1 ¢h [ Additi
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-SI-2IP
THLE [ Delete TILE - - [J Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADARESS
CITY.S1-2IP CIY-ST-1P
TMLE [ pelete TILE [0 change [ Adsition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-si-2p CITY-ST-24P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repar is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trygtee efhpoweped to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/29 / 05

SIGNATURE AND TYPEAR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytme Fhona &




