, FILED
200 I ANNUAL REPORT " Apr 28,2005 8:00 am

DOCUMENT # L04000046094 ecretary of State
&%gﬁaﬁc 04-28-2005 90023 025 ****55 00
Principal Piace of Business Mailing Address
1575 WORLEY AVE 1575 WORLEY AVE T TTTTE
MERRITT ISLAND, FL 32931 US MERRITT ISLAND, FL 32931 US o
e T A
G20 _S. £l520.3. , /Q Dr. |
Suite, Apt, #, etc. Suite, Apl. #, etc. 03072005 Chg-LLC CR2E083 (10/03)
Cny & State City & State 4, FEI Number Apglied For
Ts/ﬁnr/ £l e it Is %ne/_ i Al-052 780 Not Agplicabie
539? 52 CEL 3 9 ? 59 Coun;y/ S 5, Certificate of Status Desired Eg'ggqlﬁ?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPHILLIPS, CHERYL A __QAEA ulo A 1A PA. ”; LS
1575 WORLEY AVE Street Address {P. d. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

AD j 6ananm gfé,é bf.

“TAipeitt Ts/and FL | 35952,

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

the abligations of registered ag% % /
SIGNATURE -/ v

Signature, typed of pﬂntad name of registered agml ;a tile il apphcable. {NQTE: fegisteted AQent Bgnalurd reGuined whin reinstating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADD!TIONS.ICHANGES
TTE MGRM 1 pelete TIME [ Change [ Addition
NAME MCPHILLIPS, MICHAEL NAME
STREET ADDRESS | 1575 WORLEY AVE. STREET ADDRESS
GITY-ST-2IP MERRITT ISLAND, FL 32952 CITY.Si-2P
TILE MGRM ) pelete TLE (O change [ Addition
NAWE MCPHILLIPS, CHERYL A NAME
STREET ADDRESS | 1575 WORLEY AVE STREET ADDRESS
CIFY-ST-7IP MERRITT ISLAND, FL 32952 CITY-ST-2IP
TIE MGRM O pelete TILE O Change 7] Addition
NAME KAPLAN, STEVE NAME
STREETADDRESS | 5505 N. ATLANTIC AVE., #204 STREET ADDRESS
CITY-S7-2IP MERRITT ISLAND, FL 32931 Cy-s1-2IP
TILE 0] pelete TME {7 Change 3 Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 0 Delete TITLE (O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TiTRE O Detete TILE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P

11. { hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ M_/% "

SIGNATURE ANG TYPED OR PAINTED NANE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




