2005 LIMITED LIABILITY cdmpANv FILED

ANNUAL REPORT (AR) May 09, 2005 8:00 am

DOCUMENT # L04000054777 ~ Secretary of State
1. Entty Nama 05-09-2005 90051 029 ****55.00
FESS RESOURCE MANAGEMENT, LLC
Principal Place of Business T % Mailing Address .
526 EAST PARK AVENUE PO BOX 250
TALLAHASSEE FL 32301 CORDELE GA 31010
2. Principal Place of Business 3. Mailing Address
Soite, Apt. ¥, sic. Sut, ApL ¥, 8tc, 151 MOORE CReE083 (10/04)
City & State City & State 4. FEI Number Applied For
0 o- ¢S5 q0% Not Applicabla
Zp Country Zp Country 5. Certificale of Status Desired [ Si'g?q:ﬁm“m
6. Name and Address of Curment Hegistered Agent 7. Name and Address of New Ragigtared Agent
Name
N E?Aé‘l EEEEE:%\%E'P;ERK DRIVE Street A‘ddross{P‘O.. :l;—N-umbe—l- is l;t Au;;bio) — =
SUITE 4
WESTON FL 3333:1.
“.’." City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of ragistared agent, of both, in tha State of Florida.. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sagnatuie. Iypad o ot et of 1egdiened agent and It 1 spehcable VOATE
9. - MANAGING MEMBERS { MAN ~” “ADDITIONS/CHANGES
TLE MGR [ Change  [TJ Addition
RAME GALS NEVADA, INC,
SIREET ADORLSS | 3225 MCLEOD DRIVE STE. 100 STREEY ADDRESS
ar-sae |LAS VEGAS NV 89121 CIY-51-0P
MLE 1 Detzle TIE O change [ Addition
NAME HAME
STREET ADORESS SIRELE ADDRESS
CY-51-WP— |- - —_— e em . - - . - . Q-CIOY-SE-ZP . .
19LE O odle THE CJcrange [ Addition
RAME NAME
SIRFET ADDRESS — = . - - SIS T ADDRESS
CIry- 121 cY-SI-2 1
e O Oerew BILE [J change [ Addition
WAME NAME
STREET ADORESS SIREET ADDRESS
CIrv-s1- 2P ary-si-p
M O peteie i3 [ Change [ Addition
NAME NAME
SIREEK ADORLSS STREET ADORESS
ary-si-ok OFY-51- 2P
g O Detee TITLE Jchange [ Aadilion
AME NAME
STREEY ADDRLSS STREET ADDRESS
arY-S1- 7P : CIFY-SI-2P

11. | haraby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes, | turther certify that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad kability com| of the receiver or Tusiee empowerad to execute this repont as requirgd by Chapter 608, Florida Stawtes.

('Suvz A—l.SALkMQ 3/“/0),,. (,,_9173-3;»};

Dayuma Prons ¢

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING & . H. OR AUTHORIZED REFRESENTATIVE




