FILED

2005 LIMITED LIABILITY COMPANY - Mar 24, 2005 8:00 am
ANNUAL REPORY _ Secretary of State
DOCUMENT # L0400005,,.7‘1.02‘ e | SR 02-14-2005 90181 010 ****50.00
Principal Place of Business Malling Adciess U U A
4591 OYSTER SHELL ORVE P.0. BOX 386
RORTH CAPTVA, FL 33924 PINELAND. FL 33945 L
il '
T S O N LD A
__,m Apt. &. etc. Sulte, Apt. #, erc. — .. .| 01302005 Chp-LLG cnzéca;_q_u_gg) _
City & Sinte City & Siats i - E‘FOEI/N&TIM'Q?i/"— [PV ---Ax:ndra._— -_—
e Courtry d Country 5. Certifcate of Sizs Desied [ m“g‘“‘”
6. Name and Address of Cuirent Registared Agent 7. Name and A of New Registarod Agem
Name .
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Bax Number ia Not Accepiable)
TALLAHASSEE, FL 323012525
= — FL[Fo=

&, The above names entity subenba this statement ior the purpese of changing im registered office o regisiered agent, o both. in the Siate of Fiosida. | am {amilias with, and accept
the cbigations of registered agent. A . '

SIGNATURE .
Sgratre,

typed or aQan ana we i CNOTE: ADER B g DATE
Flling Foo Is $50.00 Make check payahia to
Due by May 1, 2003 Florida Departmant of Stote
B X Y — MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/ CHANGES =
e MGR 1 pete e ' Oicrae (O adetion’
NAME CRAVEN,RICHARD C ) WANE
STREEY ADDRESS | 459t OYSTER SHELL DRIVE - STREET ADORESS |
Y- ST-2P NORTH CAPTIVA, FL 33924 CTY-SI-BP . .
WE ’ : 3 Deee me Ocange [ Acdsion
STREET ADDRESS. STREET ADORESS
oy-51-2¢ -5
TRE ] Dot me Ocmrge [ Agation
N W
STREET ADORESS STREEY ADORESS
omr-s1-2¢ Cv-51-29
me Cioeee | | Ocawe [Aason
AME - NAME -
STREET ADOPESS STREET ADDRESS
Qrv-st-me y-51-0p
TME -, . - - - e Doekes, __ Jme - . Clcmnge (O] Acdtton
W - T T ;
STREET ADORESS STREEN ADORESS
CTY-51-2¢ oY-S17P
me 0 oetex me - - Ocmnge  [JAdstion
AME N - -
STREET ADORESS STREE) ADDRESS.
on-g-2 crY-51-29

1. | hereby certily thal the information supplied with this iling does nat qualily for the exemprion stated i Section 119.07(3)i). Flosida Statutes. I lurther cettity that the information
Indicated on this raport i rue and accurate and that my signature shall have the game lega! effect as ¥ made under cath: that | am a managing member o manager of the
fmiled liability company or the receiver or trustee empoweied 10 execute this report a3 requirod by Chapter 608, Floricia Stahaes.

L5053 -FY53(5

"SIGNATURE:

Dmywrra Prone &




