*

2005 LIMITED LIABILITY COMPANY

FILED

"MAYER, THOMAS'S =~ = -*
4529 N. PINE ISLAND ROAD
SUNRISE, FL. 33351

e L I R -— -

Street Address (P.O. Box Number is Not Acceptabie)

e ANNUAL REPORT Apr 07,2005 8:00 am
DOCUMENT # L04000051138 ecretary of State
?SE%N&ELEGE GROUP LLG 04-07-2005 90091 010 ****50.00
Principal Place of Business Mailing Address
4529 N. PINE ISLAND ROAD 4529 N. PINE ISLAND ROAD -~ -

SUNRISE, AL 33351 SUNRISE, FL 33351
il
o S EER R ERNDDRDD
Suite, Apt. #, etc. Suite, Apt. &, etc. 04042005 Chg-LLC CR2E083 (10703)
City & State City & State lzlgN.mﬁ;? ?77?8 AN&D::J:&E
o Country zp Country 5. Certificate of Status Desired [ ] g%ﬁm
8. Name snd Address of Current Registerad Agent 7. mmm&uww
Name R .

City

FL | 0o

the obligations of registered agent,

& The above named enfily 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

SIGNATURE __

rpd of of ngent and tle ¢ appicabis. (NOTE: Fa Ayevi 83 e DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 200% Florida Department ot State
9. MANAGING MEMBERS / MANAGEFS‘ 0. ADDITIONS / CHANGES
TME MGR 1 petete e Ochage [ Addition
HAME MAYER, THOMAS S MAME
STREET ADORESS | 4528 N. PINE ISLAND ROAD STREET ADDRESS
any-s1-2¢ SUNRISE, FL 33351 CTy-51-2P
e MGR [ Deete TME [Jchange [ Adcition
NAAE GARONE, PAULA A NAME
STREET ADORESS | 1521 FOREST HILL BLVD., 23 STREET ADORESS
GTY-ST-0P WEST PALM BEACH, FL 33408 cIY-57-0P
TE MGR O Delete TILE OJchange  [C] Addition
NAME GARCE, GIL HAME .
SIREET ADDRESS | 1521 FOREST HILL BLVD., 23 STREET ADDRESS
ome-ST-22__|.\WEST.PALM BEACH, FL=33406 Lo .= — - ~CIPY-S1-2p- — = et e
TmE " [ Dekete TE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2P CTY-ST-2P
e {1 Detete TME [Jctange ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TIE [ petete TME denange [ Adition
HANE NAME
STREET ADDRESS STREET ADORESS
CY-§1-2P CITY-57-2P

11. | hereby certify that the information

supplied with this filing does not qualify ki the exemption stated in Section 119.07(3XJ), Florida Statutes. | furither certify that the information
ndicated on this report is true and accurate and that my signature shiall have the same legal effect as il made under

oath; that | am a managing member or managers of the

Bmited lisbility company of the receiwer o ee empowered 1o execute this report as required by Chapter 608, Forida Statudes.
SIGNATURE: //%:. /% ¢ ylos I5¢- S22 290D

mmmmt#uwmmmmmmmm

Deyame Phone #

/



