2005 LIMITED LIARBILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # 04000046068
é?hgrl‘?%%l'ALLERS "LLECH

04-18-2005 90075 033 ****55.00

I_Jn'_ncipal Piace of Business Mailing Address MUUSHLILD
34533.DUSTINCT., 34533.DUSTINCT..
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541 o . .
l - u ’ : 1
oS v A O
Suita, Apt. #, stc. Suite, Apt. #, efc. 04032005 Chg-LLC CR2EO83 (10/03)
City & State City & State = 4. FE! Number Applied For
) #|Not Appiicakle |
Zip Country i Country 5. Certificate of Status Desired O gg—ggq iﬁf:;“""a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Name
PALUMBO, SHAWN-M.
24533 DUSTINCT. Street Addrass (P.C. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33541
City . FL I Zip Code

8. The above named enlity submils this stalement for Lhe purpuse of changing ils regisiered
- the obligations of regisfered agent. -

oliice or regislered agenl, or bolh, in the Stale of Fiurida. 1 am lamiliar with, and accepl

SIGNATURE ...
slgn.gxue, typed or printed neme of registaned agent and ke it appicabte.

{NOTE: Regrsterea AQent £igriaflice réquined whert relnstating}

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITE, MGR O oelere TITLE, O Ghange [ Addition
NAME ACTON, WILLIAM R IR, NAME
STREET ADDRESS | 20328 LAKES EDGE LANE STREET ADRIESS
Cry-S7-7IP LUTZ, FL 33558 CITY-ST- 21P '
TmEe [T Deteta THTLE [ Chaige [ Auddilion
" HAME " NAME
STREET ADDRESS s STREET ADDRESS
‘COY-ST-1P CITY-ST- 2P
TE ] nelets mE _ [ chasge [ Addition
NAME © NAME
STREET ADDRESS ‘ - -7 = “K STREET ADORESS o -
CITY-S7-2P §oomv-sze |
TiTLE [ Delets TME O Change [ Addition
HAME | NAME B
STREET ADDRESS STREET ADDRESS
_OTY-sT-zR & COY-§T-IP
TLE O pawte TIE [ change [ Addition
NAME RAME
STREET ADDRESS " STREET ADDRESS
CiY-51-2P CriY-57-2P
e - Detete TNLE Octange [ Addition
NAME . 4 NAME
STREET ADURESS U skt avvress
CITY-S7-2P l " CiTY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. [ further certify that the information
indicated on this repertis true and accurate and that my signature shall have the same legal effect as if ade ynder oath; that | am a managing member or manager of the

MANAGIHG [

GIGNATURE AND TYPED OR PRINTED NAME OF SIG

limited fiability company or the recaiver or trusta?owerjed to exacuta this report as required by Chapter 608, Florida Statutes.
fiGNATURE: ’MJ'M m’/

. QR AUTHORIZED REPRESENTATIVE

Date




