FILED
2005 L ANNUAL REPORT (AR} Y May 31, 2005 8:00 am

DOCUMENT # L04000069073 - Secretary of State
1. Ently Mame 04-29-2005 90052 018 ****50.00
7302 BURGESS LLC
Principal Place of Business Maziling Address
715 GEORGE 8USH BLVD. 715 GEORGE BUSH BLVD. MAUD A
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
j’ﬁF I " i
2 Principa? Placa of Busingss 3. Waiing Address [iﬁ H i!l | I:
Suite, Apl, #, otc. Suite, Apt. #, @c. 15t MOORE CR2E083 (10/04)
City & State Chty & State 4. FE Number Appliad For
Ox— 0 T XY {p_’-l D\ Mot Applicable
Ze Country Zp Country 5. Cenificate of Statrs Desred [ gig?q:::‘dw
6. Name and Addreas of Curremt Ragletsred Agant 7. Name and Adidress of New Hegistared Agent
Name
—??:EE%RE’EOBAUASSHABLVD Street Address (P.O. Box Number is Not Acceptable) -
DELRAY BEACH FL 33483
City FL | Zip Code

8. The ab¢va named entty submits this stetement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnasre, typed o printsa name of ISgruisted agect and itk 4 ophable [NOTE Regrtared Agent 1gretuie requesd when remisng) DATE
o . FILE NOW!!! FEE IS $50.00
- Maka Check Payable to Floride Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADOITIONS/CHANGES
e MGRM O Deea T Othage {3 Addition
NAME ROHRER, THOMAS A NAME
SIREET ADDRESS | 715 GEORGE BUSH BLVD. STRTET AODRESS
Q-si-np DELRAY BEACH FL 33483 ciny-sr-zie
TE 7 Detwa e O change [ Addilion
NAME NAME
SIREE S ADDRESS SIREET ADCRESS
CIY-ST- 29 CIFY-S7- 29
I . - . [y THLE [J change [ Additlen
NAME MAME
STREET ADDRESS STREET ADDRESS
CIlY.ST. DP o ) , ar-st-2p | 7
niLE O peter m CJchangs ] Addiion
RAME NAME
SIRLET ADDRESS STREET ADORESS:
CIFY-S1-2P Cny-57. 2P
TiLE O pers TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
City- ST-2P Ty-5i-2
TiLE O Delete LE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CHY-ST-21P CITY-S1-7%

11. | hereby certily that the information suppli
indicated on this repon is tue and acc
Kmited liability company or the receiv

ing does not quality for the exemption statad in Section 119.07(3)i), Florida Statutes, | further certify that the information
|gnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
to execute this rapoft as required by Chapter 608, Florida Siahstes.

SIGNATURE: ’ﬂlomampf / e/ G SO Reoprp

GNATURE AND l“"tﬁ DA FRNTED MAME OF SIGMMQ MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATVE Oeyurs Phons #




