2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DQCUMENT # 104000076891
LUHRSEN ENTERPRISES, LLG

Principal Placa of Business

7430 N. TAMIAMI TRAIL
SARASOTA, FL 34243 US

Mailing Addrass

—

7430 N. TAMIAMI TRAIL
SARASOTA, FL 34243 IS

2. Priccipal Place of Busingss | 2. Mailing Address
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