FILED

2005 LIMITED LIABILITY COMPANY
' Jan 25, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L04000067338 Secretary of State
P'o:<|tr£ V;JDING LLe . 01-25-2005 90086 005 ****55 00

Principal Place of Businass

706 N.W. 132 COURT
MIAMI FL 33182

Mailing Address

706 N.W. 132 COURT
MIAMI FL 33182

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
2O0-155/9 5 7 Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired &l $5.00 Addilianal
. Fee Required
+~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T = = - — Name — T T = —
MILLER, TEDDIE J -
.Q. i |
706 N.W. 132 COURT Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33182
City FL Zip Code

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 registerad agent.
Terpie T Mle  Mgg /3 o5

SIGNATURE

Sgnature, typed of pinted name o ragistared egent anc uitle i apphcable (NOTE Rsgstared Agenl signature 1squied when reinstating) / DA]'E’
ake Check Payable io Florida Department of Stats
‘Due By May'1, 2005
3. MANAGING MEMBERS / MANAGERS 3 K[ ADDITIONS/CHANGES
TILE MGR O oelete TiTLE [J Change [ Addition
NAME MILLER, TECDIE J NAME
STREET ADDRESS {706 N.W. 132 COURT STREET ADDRESS
ory-sr-ar |MIAMI FL 33182 CITY-Si-2P
TILE MGR [ Delete THILE (1 change [ Aadition
NAME VICTCRERQ, LISANDRA NAME
STREET ADDRESS | 706 N.W. 132 COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33182 CITY-51-21P
TIILE MGRM O petete TLE [ change [ Addition
NAME MILLER, AMANDA L NAME . - . -
SIREET ADDRESS | 706 N.W. 132 COURT STREET ADDRESS
oTY-SI-3P | MIAMI FL 33182 CITY-ST-2IP
me [ Detate TIE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP oIy-Si- 2P
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-ap CITY-S1-2P

11. | hereby certify that the information suppiied with this filing does not qualify fer the exemnption 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e T A M /,% ?/ﬂf /3.675)‘/4@/537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daynima Phone &




