2005 LIMITED LIABILITY COMPANY . 74
ANNUAL REPORT (AR)

DOCUMENT # L04000053684 SECRETERY g& o
1. Eniity N Nl -
BEEK *‘B“;SA L DIVISIGH GF € ORPOR uom
OSMAR -1 AM 8:32
Principal Place of Businass Mailing Address CTTe——
2515 SOUTH ATLANTIC AVE. 2515 SQUTH ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118
Po Box 407 )
Suite, Apt. #, etc, .Suita Apt. # etfc. 1st MOORE CR2E083 (10/04)
City & State City & State ,C'L 4, FEl Number v[Applied For
ﬂaqu\‘l A Beads Shote S‘ Not Applicable
Zip Country Z'% 2) l 6 io/lng,)i ~ 5. Certificate of Stalus Desired 0O gg'ggql‘;f;;m’"a’
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ Ve s Coo
HADLEY' RALPH VIl Street Address?’oo ;"ox Number iml Acceptablef<
1031 W. MORSE BLVD.,, SUITE 350 - _

WINTER PARK FL 32789

2741 S, ATlanlic Ave

“ QJons bads shoes  FL | %5593

8. The above namad entity submits this s

ent for thg purpose of changing its registered office or redistered agent, or both, in the State of Fiorida. # am familiar with, and accept
the obligations of registerad agent.

i

SIGNATURE ¥ - 2 7 0
Signature, typed of pnnted name o mglslaledfn: and ulle t applhcatla (NQTE. Regisiered Agent signatura requilad whan rainstaling) DATE
, 4, 0

9, MANAGING MEMBERS / MANAGER l 16. ADDITIONS/CHANGES

NILE MGRM J Delete TITLE [ Change [} Addition

NAME COOK, DOUGLAS M NAME '

SIREET ADDRESS | PO, BOX 7407 STREET ADDRESS

cny-se-2Ip DAYTONA BEACH SHORES FL 32116-7407 CiTY-ST-2IP

HILE O oelete TINLE [] Change  [] Addition

NAME ) NAME

STREET ADDRESS . STREEY ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIMLE [ belete TITLE e ange  [] Addition

NAME NAME HOGODA 20539575

- = - - B

STREET ADDRESS oA swwraomess - - U3/0305--1F 1'131 004~ ##583,75

CITY-$T-2IP CITY-ST-2IP

WILE [ Delete TITLE [ Change [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS
| ciy-st-ze CITY-S1-7IP

WLE O pelete TITLE [ Change  [_J Addition

NAME NAME

STREET ADDRESS STREE T ADDRESS

CIFY-ST-7IP CIY-S1-21P

TTLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIIY-ST-7p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for me exemption stated in Section 119.07(3)(i}. Florida Statutes. [ funther certify that the information
indicated on this report is true and acgqrate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejpferfor trustee gmpowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: 2-2/05 386-SY 7-8702

SIGNATURE AND TYPED OW § pamy NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Dale Dayume Phone #




