/

2005 LIMITED LIABILITY GOMPAN* | FILED
ANNUAL REPORT (AR) Apr 18,2005 8:00 am

L04000062736
DOCUMENT # ecretary of State
HARRY A. JONES. LC 04-18-2005 90078 002 ****50.00
Principal Place of Business Mailing Address
1901 SOUTH HARBOR CITY BLVD 1901 SOUTH HARBCR CITY BLVD
SUITE 500 SUITE 500
MELBOURNE FL 32801 MELBOURNE FL 32901 .
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & Suate 4. FEl Number Applied For
. 2o /5 'f.g 2 %S Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registarad Agent
‘ Name '
ggg‘Egbﬁq—ﬁR}IA%BOH CITY BLVD Street Address (P.O. Bex Number is Not Acceptable)
SUITE 500 i
MELBOURNE FL 32901
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =t
-
SIGNATURE it

Signaturs, typed or prinled name of registiaredt agent and ttle 4 apphcable {NOTE. Regislared Agent signature 1equired when ainstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS/CHANGES
TILE MGR [ Delete TITLE [J change [ Addition
NAME 1JONES, HARRY A NAME
STREET ADGRESS | 1901 SOUTH HARBOR CITY BLVD STREET ADDRESS
CITY-ST-20P MELBOURNE FL 32901 CITY-5T-2IP
TILE [ Delate TITLE ] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TILE [ petete I TITLE [J change [ Addition
NAME i ) NAME
T STREET AUDRESS - - - T - STRECTAUDRESS |~ T T T -
CATY-ST-2F CITY-ST-2P
TILE ] Delete TILE ‘ [ changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [T Delete TITLE [ Change  [] Adddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 0 Delete TiTE [ changs [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CHY-ST-7P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legat effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustoe em execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __~ V7 Mne— vl

red

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




