FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000052303 ecretary of State
;_-| BE}“VCL*’(”‘:‘* 04-29-2005 90064 029 ****50.00
Principal Place of Business : Mailing Address
85177 SHINNECOCK HILLS RD. 85177 SHINNECOCK HILLS RD.
FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034 US
T T A
B639 Noyak Couet B (2D Novak Couet
Suite, Apt. #, etc. Suite, Apl. ¥, etc. J 02092005 Chg-LLG CRRE0S3 (10/03)
City & State City & State . 4, FElI Number Applied For
each , FI |%enandin Geacl'a ; Fl Rlo-USSKTOM o Not Applicable
Zip Countty i Zp Country 5. Certificate of Status Desired O $5'00 Additional
303 | USh 25034 usa : PePotred
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglsterad Agont
Name

TOMASSETTI, ARMOND J ESQ. -
406 ASH ST. Street Address (P.Q. Box Numbser is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL | Zip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typed o printed nama of ragistered agent and litke it applicable. (NOTE: Registerad Agant signatura required whan reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. X ADDITIONS / CHANGES
e MGRM [ elete TILE MG R " M Change [ Addition
NAME TYRE, MARION M 1l NAME TVE, Moden M
STREET ADDRESS | 85177 SHINNECOCK HILLS RD. STREET ADDRESS | 23 (Ol Da) f\Q\]CLt C&)-(L‘\‘
orv-s7-2P | FERNANDINA BEACH, FL 32034 osee | Fegnoedim feach Y 3203
e MGRM O petete J: MG Russell © (¥crange [ Addition
NAME HORN, RUSSELL F NAME Hoen, WSl k. A
STREET AZDRESS | 85177 SHINNECOCK HILLS RD. smeomss | B3 QoM. Cour
amv-s1-2¢ | FERNANDINA BEACH, FL 32034 s | Ceenandcho &each | £ a0 ?5\-,
TME O Delete e ) O Change [ Addition
NAME NAME
STREEY AGDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-2P
TITLE O vetete THLE O Change {7 Additica
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE ] pelete TIME [J Change [ Adaition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O delete TME O change [ Aodition
NAME HNAME
STREET ADDRESS STREET ADDEESS
CIy-57-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or tru mpowered to execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: e ,?m/?/r

SIGNATURE AND TYFED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE

Daytme Phore #

L



