2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
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MIAME LAKES, FL 33014

Mailing Address
ANN T, THAYER
7335 POINGIANA COURT
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1. I hereby certify thas the information

suppiied with this filng does not queiily for the exemption stated in Section 11907(3)(1) Ficridn Statutes. | further certify that tha infocmaton
indicated on this repor I3 ffue and accurate and thal my signanre ehall have the same legal offect as if mate undes oa
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