2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .

N Mar 02, 2005 8:00 am

DOCUMENT # L04000071910 Secretary of State
AP LLe 03-02-2005 90015 031 ****50.00
Principal Place of Business Mailing Address
9470 94TH AVENUE NO. 9470 94TH AVENUE NO,
SEMINOLE, FL 33777 SEMINOLE, FL 33777
T s RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20~ / 77[ { j‘/ Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ . gg-ggqg‘:;“'m'
6. Name and Address of Current Registerad Agent 7. Name and A of New Registerad Agent
) Name
KANNE, JOHNA_ _ .
9470 94TH ‘AVENUE NO~ —~ 7~ - - Street Address (P.O..Box Number is Not Acceplabla)
SEM!NOL;E, FL 33777
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regi

1he obtligations ot reﬁed agent. /é -
SIGNATURE & arad Ofm N

7’oﬂi¢: or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ rais

Sigature, typed of primted name of registerac agent anc! lilke if appiicable. (NOTE: Registarad Agen! signatire raquinad when renstating)
Flling Fee Is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9 - - "MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
“Tme Y MGR e O petete VILE [0 Change [ Addition

| MabE KANNE, ANDREA NAME
"| STREETADDRESS | 9470 84TH AVENUE NO STAEET ADDRESS

CITY-§T-2¢ SEMINOLE, FL' 33777 CITY-§7. 2P

TITE [ petete TMLE [ctenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-57-2P CITY-ST-ZP

TLE O teiete TMLE [ change [ Aceition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-Si-ZP

e — I - - - ETEEE L - [ Change {7 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

mE [ Delete TME [Jchange  {J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-$T-2P CITY-ST- 7P

THLE [ pelete THLE [Jchange  [7) Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciy-sT-op

11. | hereby certily that the information supplied with this fiing does not qualify for the
indicated on this report is true and accurat
limited liability company or the receiver

SIGNATURE:

d-that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
ee gmpowered 10 exscute this report as required by Chapter 608, Florida Statutes.

exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

EXINATURE AND TYPED OR PRINTED NAME OF VIGNING MANAGING MEMBER, MAMAGER, OR AUTHORTZED REPRESENTATIVE

SADST

Cirytama Praizne &




