2005 LIMITED LIABILITY COMPANY

FILED

Secretary of State

04-18-2005 90080 035 ****50.00

RIDGE MANOR, FL 33523

ANNUAL REPORT -
DOCUMENT # L04000064499
ARIACH LG '
Pringipat Place of Busingss Maiing Address
5469 FIARWAY DR. 5469 FIARWAY DR.

RIDGE MANOR, FL 33523

30007582

R GEER T O

May 26, 2005 8:00 am

2. Principal Place ot Business 3. Malling Address
S463 FRIRLIAY DR. | SHL® FAIRWAY DR.
Suite. Apt. #. etc. Suite. AL ¥, etc. 03072005 Chg-LLC CRZE083 (10/03)
City & State City & St 4, FEI Number Applied For
54 - 21]00) Net Applicable
zo | Coury Zie Courry 5 Cenicatoct StansDesied  [J  39-00 Akcionss
8. Namse and Address of Curreett Rogistered Agent 7. Name and Address of New Rag! d Agent
Name
TOOLE. RICHARD E Strest Address (P.O. Box Number is Not Acceptanis)
5489 FIARWAY DR. treat A .0, Box i A\
RIDGE MANOR, FL 33523 SHEA FALRCORY DR,
City FL l Zip Code

8. Tha above named entily submils this statenent ior
the cbigalions ol regisiered agen.

D

ihe Swoqae‘ of changnQ its registerad office o ragisteted agent, or bon, In the Siate of Fiorica. | am famillar with, and accept

SIGNATURE — —
Sgaiae. ood B B Ad ¢ of reg-sicred aQE W AN 114 | ASELEADN. CIQTE: REQ MO AQCH § Gl (Lqured whah fergLaagh DAIE
Filing Fes Is $50.00 Malke check payshls to
Due May 1, 2003 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS | KT ADDITIONS / CHANGES
nme MGR I Ce'ete nne O Change [ Adtlon
AME TOOLE, RICHARD E NAME
STREET AIORESS | 5489 FIARWAY DR. STREET ADDRESS
ciry-sT- 20 RIDGE MANOR, FL 33523 CITY-S1-2¢
fne ) Detete nnE Dcrange ] Adttion
STREET ADDRESS STREET ADDRESS - -
omy-51-29 oY S1- ¢
PIE O besete e OcChange [ Addtion
BANE NAME.
STREET ADDRESS STREE] ADDRESS
CITY-ST-29 CFY-ST- 3P
e O pe'erz nnE Othnge [ Adttion
NANE. NAME
. STREET ADDPESS ‘STREET ADORESS - =
LTY-ST-29 cITY-ST. 2P .
e 3 peiess TRE Ochage  [Jadstion
HANE NAME
STREES ADORESS STREET ADDRESS
Y- 57-2P CITY-ST-2P
TRLE 3 De'ets e DOcnange  [JAddtion
NAME RAME
STREET ADDRESS STREET ADDRESS
oy.S1- P ar.-51-¢

indicated on [his repoft is fue and accurate and that my signature shall have the same

11. | hereby certity that the information suppiied with this tiling does not qualkly for the exemption stated in Section 119.02(3)Ki). Florida Statutes. | urther certily that the inforrmation

'egal etfec! &5 it made under cath; that | am a managing membes or manager of the

tmitad liavility compan: receiver stes .mend 10 #x is ra as reqused by Chapter 608, Fiorida Statutes,
SIGNATURE: Y cle 4 ?mz, fr5-05__ (362)XH-TNE

Divytirres Brrne &




