~%5006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000067832
Bf\ﬁié\'\mz HOLDINGS LLC

- . May01,20006 08:00 Al
5% Secretary of State

Principat Fiace of Business Mailing Addrass

6119 DRAKE STRELT

JUPITER, FL 33458 US

6119 DRAKE STREET
JUPITER, FL 33458

s

DO NOT WRITE IN THIS SPACE

R R

04162006 No Chg-L1LC CR2E083 {11/05)
4. FEI Number Appiied For
75-3168661 Not Applicabla
N y . $5.00 naditional
8. Certificate of Status Desired ] Fon Required

6. Nama and Address 6{ Currsnt Registered Agent

ESPOSITO, JOHN
6119 DRAKE STREEY
JUPHER, FL 33458

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for tha purposs of changing its registered oﬂ' ice or registared agent. or borh in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturo, typed or printed nama of ragistorsd agent and e if spplicatle,

{MOTE. Reglsiered Agent signatung required whan reinstalng) CATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBEARS/MANAGERS

TILE MGRM

NAME ESPOSITO, JOHN
STREET ABDRESS | 6119 DRAKE STREET
Y- 57-21P JUPITER, FL 33453

TTLE MGRM

NAME ESPOSITO, JENNY
STREETADDRESS | 6119 DRAKE STREET
CITY-ST-2IP JUPITER, FL 33458

grfn NEAS IR

2HEBAS017 5oL 00

T

NAME

STREET ADDRESS
CY-§T-2IF

DO NOT WRITE

TIFLE

NAME

STREET ADCRESS
Tiry-§7-219

IN THIS SPACE

TME

NAME

STREET ADDRESS
DITY-5T-21P

TIILE

NAME

STREET ADDRESS
|, CY-ST-2IP

- 11. | hareby certl
indicated o this report is trus and
imited liability company o the re

SIGNATURE:

that the information supplied with this filing does not quah{y for the exarmptions gontainad in Chapter 118, Florida Statutes. | further certify that tha information
e and that my signature sheall have the same legal efiact as i made under oath; that 1 am a managing membar or manager of the

340 THE -T2,

far or lrustee emppowered to axecute this repert as required by Chapler 608, Florida Statutas,
f /1‘_54—* - W24 [0,
_ Due

SIGNATURE AN? ES ar PT“;HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPEESENTATVE

Dtk Prm #




