FILED

2005 LIMITED LIABILITY COMPANY Jul 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000085355 07-07-2005 90099 033 ****50.00
{}linfzgaén%ommereu;t\L HOLDINGS II, LLC

Principal Place of Business Matiling Addrass 2 ﬁ c g ks ﬂ 2
10254 EAST COUNTY HIGHWAY 304, UNIT 11E 10254 EAST COUNTY HIGHWAY 304, UNIT 11E <
SEACREST BEACH, FL 32413 SEACREST BEACH, FL 32413
T v (AR MU MVRG AR EAROI
Suite. Apt. #, alc. Sulte. Apt. 4. etc. 06022005  Chg-LLC CR2ECS3 (10/03)
City & Stata City & State 4. FEI Number Applied For
20184 2,23 Not Applicable
Zip Country Zp Country §. Certilicate of Status Desired O ?5'00 Additional
ae Requirad
6. Name and Address of Current Registeraed Agent 7. Nameo and Address of New Reqistered Agent
Nama

FITZPATRICK, RAYMOND P JR.

10254 EAST COUNTY HIGHWAY 30A, UNIT 11E Street Address {P.O. Box Number is Not Acceptable)

SEACREST BEACH, FL 32413

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiered agent and litle il applicabia. (MNOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TLE D change [ Addition
NAME CHAMBERS, STEVEN E NAME
STREET ADDRESS | 10254 EAST, COUNTY HIGHWAY 30A, UNIT 11E STREET ADDRESS
CITY-ST-7IP SEACREST BEACH, FL 32413 CITY-S1-2IP
TILE MGR ) Detete 1MLE O Change [ Addition
NAME FITZPATRICK, RAYMOND P JR NAME
STREET ADDRESS | 10254 EAST COUNTY HIGHWAY 30A, UNIT 11E STREET ADDRESS
Iy -S1-2P SEACREST BEACH, FL 32413 Ciry-§¥- 2P
TITLE [ vetete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-57-2P CITY-S7-21P
TIME (] Detete ME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-ZP
TITLE O Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CIFY-ST-2IP
INLE J Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-St-ap CITY-ST-719

11. ! hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this repert is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company op4he receiver or trustegeempowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ] Heda_ 7/}’—/9.5/ FE ~228 —

SIGNATURE AND TYRD OR PRINTED NAP%F sianiNg Manaaha MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥

SRymOnD Ly apaiRick. G, TS




