2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 21, 2005 8:00 am

DOCUMENT # L04000077652
et 7055 Secretary of State
BRIAN ALMBERG LL.C e (03-21-2005 90535 004 ****55.00
Principal Place __of Business Mailing Address
P.O. BOX 351415 P.O. BOX 351415
PALM COAST FL 32135 PALM COAST FL 32135 0 0 2 3197
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number . Applied For
&0 - I 7 8 ?,. ? 4 Q Not Applicable
Zp Country .. b ap Country 5. Certificate of Status Desired gese‘gg;'i?edé“o"al
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
gé%EEQghﬁg%ﬂTH Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32164
City FL l Zip Code

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

SIGNATURE .
Signature, yped o printed nama of 1egistered agent and Like t applicable (NOTE. Regisiered Agant signatura requred when ieinsiating) DATE
9. . MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
NLE MGR " O pelete TILE [ change [} Addition
NAME ALMBERG, BRIAN NAME
STREET ADDRESS [P.O. BOX 351415 STREET ADDRESS
CITY-ST-21P PALM COAST FL 32135 CITY-Si-2iP
TLE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TILE [ Change [ Addition
RAME .. e o o NAME - B . R |
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TILE [ olete TITLE Jchange [ Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
Cry-st-zip CHY-S1-2iP
TILE ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP ' CITY-51-2P .
TNLE [ Delete TITLE . [ change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CIFY-S1-2IP CiTY-ST-2F

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119,07{3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustes smpowered 1o exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %’—M——s Brign Q mb@“t =- 12 - 0K  3%6-569-fo3g]

SIGNATURE AND TYPED OR PR:INTE?{AIIE)F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Oavtrme Phone 4




