2005 LIMITED LIABILITY COMPANY FILED

'ANNUAL REPORT (AR) ___ Apr 01, 2005 8:00 am

DOCUMENT # L04000053736
vt ecretary of State
_ o of¢ 3¢ of¢ 2f¢
DAVID M. BAERMAN LLC 04-01-2005 90157 035 55.00
Principal Place of Business Mailing Address
38034 WOOQDSIDE LANE 38034 WOODSIDE LANE
ZEPHYRHILLS FL 33542-5968 ZEPHYRHILLS FL 33542-5968 )
L i
Suite, Apt. #, etc, Suite, Apl. #, elc. 1t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Not Applicabla
Zp Country Zip Country i i $5.00 Additicnal
5. Certificate of Status Desired m Fee Required
- 6. Name and Address of Curren! Registered Agent - ) - - 7. Nameand Address of New Registered Agent ~ -~ - '~ -

Name

gé()E(iM\ng%ASY[l)% bﬂANE Street Address (P.Q, Box Number is Not Acceptable)
ZEPHYHHILLS FL 33542-5968

__,_f, City FL Zip Code

8. The above named entity submns this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famifiar with, and accept
the obllgauons of registered agent.

SIGNATURE g _
Sgn_alura. typed & prrted name of registetsd agert and tile ¢ epplcable (NOTE- Ragisterec Agant signature requirad when renstahng} DATE
9. - . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L MGR . [ Detate e [ Change [ Addition
NAME BAERMAN, DAVID M NAME
SIREET ADDRESS | 38034 WOOQDSIDE LANE STREET ADDRESS
Ciry-SI-2¢ ZEPHYRHILLS FL 33542-5968 CIy-§1-21P
e [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRYET ADDRESS
CITY-S1-2IP e .= —_— = ch-si-2p - 1- - — = - - - - -
THILE £ Delete lILE I change [ Addition
NAME HAME ~
STREET ADDRESS ) - " f STREET ADDRESS S et ——— - -
CITY-S1- 2P CITY-ST-2P
TILE O Delets TILE [Jchange  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIry-S1-21p CITY-57-2P
e 3 Detete ME - O change [ Addition
NAME NAME , s ,
STREET ADDRESS STREET ADDRESS
CiiY-S1-2IP CITY-ST-2P
TLE O petete TINLE [dchange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-5T-71P
11. { hereby certify that the information e exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infermation
indicated on this report is true 3 e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or iver g s report as required by Chapter 608, Florida Statutes.
V4
SIGNATURE: . ——

SIGNATURE AIND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBEH IIANAGER CR AUTHORIZED REPRESENTATIVE Date

T et " e ey e e o A e
R e [P -

Deytima.Phond ¥ e e fo =




