2005 LIMITED LIABILITY COMPANY

FILED

Secretary of State

03-30-2005 90160 005 ****50.00

ANNUAL REPORT
DOCUMENT # L04000056521 )
B85, LIC
Principal Placa of Business Mailing Aderess
8620 SE SABAL STREET B620 SE SABAL STREEY

HOBE SOUND, FL 33485 HOBE SOUND, FL. 33455

A0 O R R

2. Principal Place of Business 3. Mailing Address
Sutte. Apt. 8. etc. Suite, Apt. #, eic. 03142005 Chg-LLC CR2EG83 (1003)
City & State City & State 4. FEt Number Applied For
20 -AY4 300 Not Apphcabla
Zip Country Zip Country ’ , $5.00 additiona;
5. Cetificale of Siatus Desired [} Fee Required
6. Nama and Addreas of Current d Agem 7. Name and Address of New Registered Agent

- L A - ——

JAMES, SOPKO
853 SE.MONTEREY COMMONS BLVD.
STUART, FL 34996

" Wiferd B Beodn - 1

T edn e " XAER " sTREET

™ Fobe Soon) FL | %5

8. The above named entity subemits this stalement for the purpose of changing its registered office of registerod agent, of both. i the State of Forida. § am famitiar with, and accep

the obkgations of registerod agent.

sarne L) oy B.8L0wwns 52 bblB Brva

3¢5 -o8"

Filing Fee Is $50.00

Maka chock payabila ta

May 02, 2005 8:00 am

Due by May 1, 2005 Florids Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
nne MGRM [ Detete LE Dctrage [ acction
NAME BROWN, WALFCRD B NAME
STHEET ADDAESS | 8620 SE SABAL STREET STREET ADDRESS
onv-51-2° HOBE SOUND, FL 33455 oIy ST- 2P
E [ peiete nne crange [ Addition
R e
STREET ADORESS STREEY AGORESS
LATY-S1-27 ony-s1-op
e O peiee e ) Crange (O Adddlion
WANE RAME
STREET ADORESS STREET ADDALSS
emv-st-ze | - . o pomrse ) I . e—— o S P
me 3 peters e Otrange [ Adeition
HANE RAME
STRELT NIDRESS STRELT ADDRESS
oy-S3- 2P oTY-§1-2P
TIRE O petete TME [Domange [ Adaition
NAME NAWE
STREET ADORESS STRFET ADDRESS
CTY-51-2P ony-s1-2P
TLE 3 et ung Ccrnge [ Aadition
NAME ANE
STREEY ADORESS STREET ADDRESS
oy ST-20 Y-S5

11. 1 heseby certify ihat the mformation supptied with Ihis filing does not qualiy Jor the exemption stated in Seclion 119.07(3)(i). Fiviga Slatutes. ) further certily that the information
Indicatad on this sepon is rue and accutate and that my signature shall have the same lega) effect as if made under oath; that | am & managéing membar or manager of lhe

iimitect liabiéty company of the 772 S%6

SIGNATURE: L/ Qfold B. BRown” _ W%/g@w‘:j}i}ofm Gref

er ar trusiee emp d o this report a8 required by Chapler 608, Floricia Stalutes.

AND TYPED OR PRINT OF S3GaNG.




