FILED
2005 LIM INNUAL REPORT T anY Mar 24, 2005 8:00 am

DOCUMENT # L04000047592 Secretary of State
}: f'.‘l‘."zsNal‘_“fC . 03-24-2005 90205 015 ****50.00
'ﬁirnéipélhééeo’f’éiﬂ'nes' L maingAddress T : 0 7T
6860 GULFPORT BLVD 6860 GUI.FPORT BLVD
SUITE 3695t - # .25 4 . Suime i
ST PETERSBURS; FL“33707"‘ us ) PETERSBURG. FL 33707 WS
N — [l |I||l|| IllI | |Ill||||1||I|l|ﬂ||||llll|l|
Sutte. Apt. #. etc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEIN - Applied For
216 - 1S34 1€6Z " [ [Nt Aopicatie
Ze - Country Zip Country §. Certificate of Status Desired O g:'ggq .ﬁﬁumm—
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
ANDREW, KEANE J B i
6860 GULFPORT BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 369
ST PETERSBURG, FL 33707
City ] FL | Zp Code :

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 famlllar with, and accept
the obligations of ragnstered agent

SIGNATURE i - : - - -
r . + Signature, typed o primed neme of regisisred agant and tite H applicabia. {NOTE: Registtred Agevit Sigrturs racuirad when Mercstatng) Lt L K . -_»«.-DA‘IE bt ""j

A - R N S F
N B Y B P LI

VonEr Fi] Fee‘sssooo et oy P . Hakecheckpayahleto

PO May 1, 2005 o ' Florida Departrnent of State

o o A A e

B T . e MANAGING MEMBERSIMANAGERS ADDITIONS f CHANGES
mE T T {MGRMT 7T T o Ooeete (] Change ] Addition
HAME KEANE, ANDREW J i

mmmss 6860 GULPORT BLVD, SUITE 369

CITY-ST-2P ST PETERSBURG, FL 33707 .

me . | MGRM _ : O3 Detet ms . [J Change [ Addition
NAME HAAREN, FRANS VAN NAME

STREET ADDRESS | 6860 GULFPORT BLVD STREET ADDRESS

cry-St-ar © | ST PETERSBURG, FL 33707 LTy -ST-21P

ME [ Detete TME (7 Change [ Addifion
NAME NAME

STREET ADDRESS | - ) e STREET ADDRESS

CITY-ST- 2P - . CiTY-s1-2P oo _—

TME ] Detete e change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CIFY-ST-2P

TIME [ pelete TME Oichange [ Aadition
NAME MHAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2F ciy-51-21P

TmE [ Detete TME FlChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the mlormailon
indicated an this report is rue g accyMyte and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the| regs -, onjrustee empaowered Lo execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: \\ ."' 3[9-1 !o{ 127 776 2012

SICNATURE AND TYPED O PRINYD NASE O E OR AT £ Daytime Phone #




