2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jul 11, 2005 8:00 am

DOCUMENT # L04000079032 Secretary of State
P Kg‘“ég“’;‘_"bMEs LLC 07-11-2005 90041 046 ****55. 00
Principal Place of Business Mailing Address
4423 STONE RIVER T 4423 STONE RIVER CT
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
R = A0 R A L AT R
Suite, Apt, #, etc, Suite, Apt. #, etc, 07062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
DLO~14010 2.(, Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad IB/ gese.g?q tﬁdr::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JOHNSON, ALLEN

4423 STONE RIWVER CT Street Address (P.O. Box Number is Not Accepiable)

NEW PORT RICHEY, FL 34653

City FL l Zip Code

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

SIGNATURE
Sigrature, typed or printsd nams of registsred agent and tte if applicabin. {NOTE: flsgistered Agent sipnature mdquined wien reTitating) DATE
Filing Fee Is $50.00 Make check payable to
Duc by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Deiste TME [0 change [ Addition
NAME JOHNSON, ALLEN NAME
STREET AODRESS | 4423 STONE RIVER CT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34853 CIry-s1-Zip
TME MGRM [ pelete TME [lChanps ] Addition
HAME JOHNSON, SHARON NAME
STREET ADDRESS | 4423 STONE RIVER CT STREET ADDRESS
CiTY-ST-21P NEW PORT RICHEY, FL 34653 CITY-5T-2P
TME O Detets TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ony-§T-2IP
TME O elete TiE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY- ST-ZIP CrY-ST-2P
TTE [ pelete TME CJchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
oIry-ST- e CITY-SI-2P
TMLE 1 Detete i (3 Change {7 Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P —— CITY-ST-2IP

11. | heraby cortify that the information supplied with u:\is‘fiiing dgeefiol qualify for the exemption stated in Sectien 119.07(3)1), Florida Slatutes. | further certity that the information
indicated on this report is true and a acpdrate ang-that mysinature shall have the same legal effect as il made under oath; that 1 am a managing member or manager of the
r or rystee opPowarad to execute this repont as required by Chapter 608, Florida Statutes.

fimited liability company or the receRfe
7 [ulos” mg-pds

Daytima Phone #

SIGNATURES

) a7 ——————




