2005 LIMITED LIABILITY COMPANY

FILED
. Feb 04,2005 8:00 am

ANNUAL REPORT

= Secretary of State
DOCUMENT # L04000052935
1. E?nyName 01-10-2005 90055 021 ***150.00
IN A NEW YORK MINUTE, LLC
Principal Place of Business Mailing Address
8925 HIGHWAY 441 8925 HIGHWAY 441 e
LEESBURG, FL 34789 LEESBURG, fL 34789 -
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Stilo, Apt. ¥, BAG. Sulte, Apl. . elc. 01042005 Chg-LLC CR2E83 (10/00)
City & State City & State Applied For
/tqm' 2ol 7 Nt Appikcabie
& Country Z Courtry 8. Conficate of Stanws Desired [ gggmm

6. Nama anc Address of Current Registered Agent

7. Name and Addrosa of New Ragisterad Agent

O 4

NOLETTE, JOSEPHH™ - =
“8925 HIGHWAY 441 ~— - — —
LEESBURG, FL 34789

Strewt Address (P.O. BOIWIQNMWNQ)W____‘ . B = =

Ciy FL l Zip Code
8. Tha above namad ontity submits this statement for the purposo ot changing its registoned olica or rogisterad agant, or both, in the Stala of Parida. | am familiar with, and accept
the obligations of registered agont.
SIGNATURE __.._.5. SRR .
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., . Filing Fee is $50.00 ., ] . :Make check payable o, -\ 2 4u'}. o

DL Due May1 2005 ol er i sEE Florlda omsmw;m <
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mE,. . , | MGRM . [ Deies e [ Chenge: (] Addition
NAME NOLETTE, JOSEPH H NAME .
STREET ADOFESS | 8925 HIGHWAY 441 STREET ADDRESS
Cif-ST-29 LEESBURG, FL 34789 ciY-s1-27 -
TiLE O Deste TILE Clomage [ Addiion
RAME RAME ’
STREET ADORESS STREET ADORESS
Gy-5t-pp Cry-i-t@ -
me {7 Deiete E Octanee [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P_ - - e . oY §7. 2P - -, ..
e [m TIRLE [Jchange [ Aadition
NAME NAME

 SIREET ADONEESS | ———— -~ - —r e — —§ - SREETADORESS -|~— ——~  ——— ~— -- -

ay-s1-w CrY-S1-1 -
TITLE [m TmE I Chongs ] agdition
NAME NAVE
STREET ADDRESS STREET ADORESS
Gry-st-2p CmY-ST1-29
me © [oees mE .. Ochne [ Addition
W : NAME
STREVADORESS | ., e STREE] ADGRESS Fimis A
orv-srzp - o T e T e e OTY-ST-1e - - e e s ..____-__.." '... I

" '|'mwm¥mmmmmmnammmmngmwmfummmmanamm11901(3 i, HmdaS!atuss 1 further cartify that the information
report is ue and accurate and thal my signature shall have the same legal stfect as il made under oath;
lirnited habnlrty eompanyor mo rocewar of trustoe empowered to executs this report es required by Chapter 608, Florida Statulos.
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