2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jun 01, 2005 8:00 am

DOCUMENT # Losooooss7o7 Secretary of State
ﬁAM AR LLC < 06-01-2005 90102 026 ****55.00
Frincipal Place of Business Mailing Address
6032 WEST PCRT DR 6032 WEST PORT DR -
UM AU
2. Principal Place of Business 3. Mailing Address .
10068 Movizew De [ Joob¥ HSEIZon Dy
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
- City & §tate City & State 4, FEI Number Applied For
Seriea Nt _FL 1Serias RO FLL 155-0877 839 ot AppiEable
Country Zip® Country - : 5.00
SIS a, HQV ~sods 2YG ¥ H Sr Moo 5. Certificate of Status Desired X ?ee Heqlﬁ:’;:lmnél
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
MYERS, STEVEN E SYevwer F Inuers
6032 WEST PORT DR Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY FL 34668 - ,
09 LE ToriZor v,

¥ Serins HWWL_FL|29% o5

8. The above named entity submits this statement for the purpose of changing its reglslmed office or r&gistered agésu,)r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘EL:MV\ @: M vyel3 S“' a3 "GS-

Sgnure, lypec o prnted name ol ragistered agent and tile § Bplcabls (NOTE Regrsiared Agent signature fequued when rainsiating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me - MGRM ﬂmele TILE TG R X change .~ Addition
NAME MYERS, STEVEN E NAME SFHevRE My s
STREET ADDRESS | 6032 WEST PORT DR ' SIREETADDEESS | | @ (o & PA® v A2-DV
o-5i-2°  |PORT RICHEY FL 34668 CS | Se vy s B Wb Fuw 3 q Log
TILE MGRM Delele Tme & R A7 J Change Addition
ol o1} WS 0. tpace v &
NAME MYERS, JANICE A NAME Sere e o
STREET AQURESS | 5032 WEST PORT DR g s aonness | G5 A C—-Z-'V/,V’" e /o
omv-S1-2¢ | PORT RICHEY FL 34668 o-Stip | FrsekTe, U . FHED/
TILE (] celets TITLE TG-R T [ change B} addition
NAME NAME Qama.(‘ o WiiLBsw e
STREET ADDRESS smmauss | G &0 G e sie~d ac—, .
CITY-S1-2Ip ovesie VAL, Brd £ c{c'y » YA PHESE
MLE O Gelete TILE [J Change [ Additron
NAME NAME
STREEF ADDRESS STREET ADDRESS
Y-St CITY-ST-7p
TILE O elete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P § oirr-si-ze
TILE {3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-7P ﬁ P CITY-ST- 2P

11. | hereby certify that the information suppligd wi isAllipg does not qualify for the exemplion stated in Section 119.07{3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report is true and accupé 9 1hdt 5 effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receivgf or ste e hi pflired by Chapter 608, Florida Statutes.

Sr«?é/-os

pSER, DR AUTHORIZED AREPARESENTATIVE Daytime Phone #




