FILED

2005 LIMITED LIABILITY COMPANY . Apr 25,2005 8:00 am
ANNUAL REPOBT ecretary of State
DOCUMENT # L04000055167 OB 04-12-2005 90020 010 ****50.00
Bﬂ?ngJUDI_TH LLC
e - LT
PALM HARBOR, FL 34683 PALMHARBOR, FL 34683
T S ORI G TR T FEMR A
Suite, Apt. #, efc. Suita, Apt. #, etc. 04042005  Chg-LLC CR2E0B3 (1'0',03)
City & State City & Slale mn:b’e; 7’1 _ gé 59 Appuealfor
- oy Zp Country B. Cortificate of Status Desied [ Eﬁgg JE;::MNB
6. Name and Address of Current Registered Agent — 7. Nann and Addrens of New Ragiziered Agemt

- —— Lk - - - . - ————— e ——

'NEHORAY, DANIEL

116 ENNISWOOD. PARKWAY Stroel Address (P.O. Box Number is Not Acceptabig)

PALM HARBOR, FL 34683

City FL l Zip Cade

8. The above named entity sutimita thia statemeni for the purpose of changing its registered office or registered agent, or both. ik the State of Florida, | am familiar with, and accept
tha obligations of registered egent.

SIGNATURE 2.2 :
(e SQnanwe, bybud OF Drnts0 e of A prxd e f {NGTE: Regrsised Aganl ignatus sedrired when revmsising)

"iFiilng Foo In $50.00 .
. Dun‘k_by May 1, 2005 )

9. — WANAGING MEMBERS [MANAGERS 10,

e MGRM " O Detsta TRE

NAME NEHORAI DANIEL .-_‘gi" HAME

STREET ADORESS | 116 ENNISWOOD PARKWAY STREET ADORESS

CTY-ST-2F PALM HARBOR, FL 34683 cay.- si-aw

e MGR O Deiews TME [JChange () Addition
NANE NEHORAI, JUDITH RAME

STREET ADDRESS | 116 ENNISWOOD PARKWAY STREET ADDFESS

ory-S1- 29 PALM HARBOR, FL 34683 cry-S1-7p

g [ Detese TME [ Change [ Addition
NAME RAME

STREET ADDRESS . e e e e STREET ADORESS | _, . . e

CITY-S1-7P CITY-S1-09

me [ petete TnE 3 change [ Addition.
NAME NAME

STREET ADDRESS - STREET ADDRESS

CTy-51-7p Ciy-51-Iw

TIE [ Deteie TE O change 1 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

orY-S1-2p CITY-§T- 7P

e [0 Delese TIE [JChange [ Adcftion
HAME -3

STREET ADDRESS STREE] ADDRESS

oY-si-ne ory-§i-2p

11. | horeby cenify that tho intormation suppliad with this filing doos not quality for the exemplion stated in Section 119.07(aXi), Florida Stanuies. | further cenily that the information
indicatad on 1his raport is true and accurate and that my signature shall have the same lagal eflact a3 it made under cath; that | am a managing member or manage: of ihe
limited Hability company of the receiver of tustes empowered (o exacute this report as required by Chapler 508, Florida Staiutes,

SIGNATURE: . ol —————=  $oniel Nabwat  alifoy @ 3lz63 -2

~

AND T\'mﬂﬁn NAME OF SIGNING MARAGING LEFWBER, MANAGER, OR AUTHORZED REPAESENTATIVE - Daytime Phone 4




