FILED
. Jul 13, 2005 8:00 am

2005 LIMITED LIABILITY EOMPANY Secretary of State

ANNUAL REPORT 04-27-2005 90034 044 ***%50,00
DOCUMENT # L 04000063182
‘S'ég“#arsnt‘lAFFER. LiC
Principal Piaca of Business Malling Adaress 3 “ 0 1 0 0 7 3
LARGO. L 3068 pesneriiie il | A COTY \‘\""-‘y

Tompa, Pl 3303

s S 0 A

153K N. DNal¢ Malry ﬂm'
i . ¥, eic.

Suite. Apt. 4, elc. Suite, Apt, #, atc 01222005 Chg-LLC CR2EGS3 (30/03)

City & State City & State 4. FEI Number Appliea For
Tamm L - S TS L Not Apphicable

Zip Cauntry Zp ) Country i " $5.00 agditonal

) -%MK “5 5. Ceniticate oiSm!us Desired (] Fos Required
§. Name and Addreas of Currant Regl d Agant 7. Name and Address of New Hagistared Agent

MName,
SANDERS, WALTER S it

|__Sandeny, g
- 116928 N e WM Siroer Address (P.O. Box Number is Not Accepiabie)

TAMPA, FL 33618

w528 N. Dalc Maory Hwy

Clty i Zip Code
Tampa FL | B30
8. The abovg named entity UDMEs (his stalement for the purpose of changing its regi d ofiice of registdrad agent, or both, in tha State of Fiorida. | am lamiflar with, and accept
Lne obligations of registered ager.

SIGNATURE L&hle S)Jeﬁs ‘%»3:/& <

Signeture, typed or nama of P Etered SQNT WO S8 8 o apocate INQTE: Ragratare AQEni SQratre MKUMIKE whan FRnEaTHg)

Filing Foe is $350.00 Maka check payabls to

Due by May 1, 2003 Rorida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGR O terere TME O crange [ Acoition
RAME SHAFFER, SCOTT NAME
STREET ADORESS | 1041 LAKESIDE DRIVE STREET ADDRESS
CTY-57- 0P LARGO, FL 34548 ony-51-20
TME [ Deres TME D crange [ Acdition
NAME MAME
STREET ADDRESS STREET ADCRESS
cY-§7-29 cy-s1-1p
BiLE O oetern mhE O Change [ Adcition
RAME NE o _
STREETADDRESS | ————— - T STREET ADORESS —_— ——————————
oy -ST. 7P Y- ST-7P
e O Dekess WILE [ Change [ Acdition
RRNE. NAME
STREEF ADCRESS STREET ADDRESS
CY-57- 1 CiY-ST- 29
wne 3 Detete e DOchange  [J Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS.
CITY-ST-2IP city-St-oe
me O3 peseie me Dcmnge [ Adition
MAME RANE
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIFY-ST-TP

11. 1 heredy cartity that tha information supplied with this (ling does nc1 quallly for the exsmption stated in Section 119.07(3)i), Florida Stetutes. | turther cantify that the information
indicaled on Ihis report is true and accurate and that my signature shall lkave the same legal effect as if made under cath: that | am a managing mermber or manager of the
fimited liability company or the receivar of tusles empowsrad 1o axecute this report as required by Chapter 608, Flarida Statutes.

SIGNATU”QMEJHM Lhafin  Sut Shotor Yoo o5~

OR PANTED HAME 0F JOfanG MANAGING MEMBZR, MANAGER, OR AUTHORGRD AEPAESINTATIVE




