FILED
May 18, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY y
ANNUAL REPORT

DOCUMENT # L04000047462

04-22-2005 90052 036 ****50.00

1. Endity Name

HUMITECH ON THE GULF, LLC

Prin¢ipal Place of Businass Mailing Address

5405 REFLECTIONS BLVD 5405 REFLECTIONS BLVD :

LT, FL 33558 LUTZ FL 33558 30006515

ORI O T E

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, atc. Suite, Apl. #, oic, 03182005 Chg-LLC CR2E083 {10/03)
City & State Clty & State 4, FEI Number Applied For
Oj § - o974 4 3 Not Applicanls
Zp Gounkry Zip Cauntry 8. Cerificato of Status Desied [ §5.00 Addtional
00 Roquirod
6. Name and Address of Curront Reglstersd Agant 7. Namo and Addross of New Fegistared Agent
Narma
STEPIC, ROGER . -
5405 REFLECTION BLVD. Streel Address (P.O. Box Number is Not Accepiable)
LUTZ, FL 33558 ’
N City FL I Zip Code

8. The above named enlity submits Lhis statement for the purpose of changing its regisiered office or tagisierac agent, o¢ both, in the State ol Florida. | am famitiar with, and accept

the obligations of registared agent.
’

SIGNATURE

{NOTE: Regisiana AQani 810niiure raquirec when 1engtaing)

DATE

Fillrig Foo Is $50.00 /

- Sigrarre. typed of prictad ATa of regaiwed egent a0 Ge ¥ soplicable.

Make chock payable to

Due May 1, 2005 Flotida Doparimont of State
[ . e Mq'mcme MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
00 peies TILE O chnge [ Adsition
NAME
’B\\d . STREET ADDRESS
CITY-S1- 29
[ Deteta TLE [ Ctange ] Aaditian
NAME
STREET ADDRESS
CITY-S1- 7
Tme 3 Detee e Domage  Jasditon
RAME NAME
$TREET ADORESS STREET ADORESS
CITy-S1- 2P CITY-ST- 1P
me £J Deiete e CJcChange [ Addition
NAME NAME
STREEN ADDRESS STREET ADORESS
Ciy-5i-7P CITY-ST-2p
e [ oetete me [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiFy-51. P [«1) B,
TiTE O peizs miE Ol thange [ Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51.2p CiTY-57-2P

11. | heieby certity that the information supplied with this filing does nol quality tor the exemplian stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indic alad on 1his report is trua and accurate and thai my signaturg shall hava the same togal effect as if made under cath; that | am a managing member of manager ol the

of tho receiver or

eLc. O .

limited liability comp:

SIGNATU;IME:

TURE AND TYPED OR PRINTED MAME OFf SXCNING

stae empowered to execute this report as required by Chapter 608, Florida Statutes.

y oiefoes\cka&

MEMTER, MANAGER, O AUTHORIZED REPRESENTATIVE

Y4 8-ser ZoD0-B4y

Dwytims Phone




