2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # La400007 1091 Secretary of State
DOB1. LLC 03-01-2005 90020 007 ****50.00
Principal Place of Business Mailing Address
APONTEEQRA-C QLN EE
PFUNTEYEDRA-BEACH-F=-32082-
simaepesssezmeme MMMRIN IR
2. Principal Place of Business k 3. Mailing Address
Un)Tt 30293203 .
Suite, Apt. #, ete, uite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
26573 Begsur Krub.
= City & State ﬁ Cily & State 4. FEI Number Applied For
_ﬁlm ox)i/sig. é, L v Not Applicable
Zip Fountry Zip Count 5. Certificate of Status Desired 0 $5.00 Additional
3222 V U(i, (j f‘% . Certificate of Stalus Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- - - - Name

??éLE;bE.Egé%?\ﬁ\LtDRNE SUITE 101 Street Address {(P.Q. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082

City FL | Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnalute, typed o printed name of regisiersd agenl and ke f applicabie (NOTE: Ragistorad Agant sgnature required when reingiating) DATE
9. 10, ADDITIONS/CHANGES
1L T MG R [ change  [] Addition
y)
NAME MAME DAvIi® £. O GrrEn)
STREET ADDRESS srranoress | 7T PavmE VE b0 Colswy CoRCLs
CHY-S1- 2P GTY-ST- 2P Powrn Viors £L-32282
TILE O elate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SiRECT ADDRESS
LITY-SI-2IP CITY-ST-2IP
AME L e . oglete ne . _ — . . (.Change. . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI1- 2P
TILE [ pelete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [J Delete TILE £} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZP CITY-ST-2P
TIRLE [ Delete TILE [} change [ Addition
NAME KAME
STREET ADDRESS STAEE ADDRESS
CIY-SI1-IP CITy-S1-2IP

11. | hereby certify that the informajidy supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true Andiaccurate 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 thd rechiver or trustee eppowered to execute this report as required by Chapter 608, Florida Statutes,

V4
SIGNATURE: ’AZ . ‘9%—‘-& A’b Z/ZY/QJ/ fov-2422272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dafo Daytime Phone #




