2005 LIMITED LIABILITY COMPANY FILED

p ANNUAL REPORT _ Feb 17,200S 8:00 am

DOCUMENT # L04000086628 Secretary of State

458 WD LLC 02-17-2005 90100 043 ***%55.00

Prncipal Place of Business Mailing Address

4788 WEST COMMERCIAL BLVD, 4788 WEST COMMERCIAL BLVD. LUULL1JUJ0

TAMARAC, FL 33319 TAMARAC, FL 33319 :

S s AR R e
Suite, Apt, #, atc. Suite, Ap!. #, etc. 02022005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEY Number Applied For

19 4 ool '7 Not Applicable
Zip Country Zo ‘ Countey 5. Certilicate of Status Desired W ?:i'ggl l‘:‘ig:;“""al
-~ - - 6 Name and Address of Current Registered Agent = e = =T Name and Address of. ‘lew Reglstered Agent. . . ._
Name .,
SCHACK, DAVID J Womras & . Sree

4788 WEST COMMERCIAL BLVD. Street Agdress (P.Q. Box Number is Not iceptabie)
TAMARAC, FL, 33319 _izammw_m,jym&_

W Wese tam Beacs GREEN

8, The above named entity submits this statement for 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 ragistered agent,
- -
SIGNATURE {lnenman & - 32-4 1//‘1 o>
Skgnature, typed or printed hame of registered agant and tite il applicabls. {NOTE: Rayistared Agent signatura required when reinstating) DATE

Filing Fee Is $50.00 [+ <7 7" . Make check payable to -

Due by May 1, 2005 - Flurida Depanment ot Slate ’
9. MANAGING MEMBERS | MANAGERS 10. ADDIT'IONS!CHANGES
e HANAH S HEHBER — O] Delete Tme Dl Chenge T Addition
NAME Davib Sciace. PYRY).S NAME

W Op HHERCAAL

sthgeT aooness | 188 STREET ADDRESS
orv.stoe  {TRMARAC, P 838 7 cITY-S1- 7P
TmE . [J Delete TITLE [Jchange [ Addition
NAME WAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P N CTY-ST- 7P
e 3 Detete Tf e © [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-2p CATY-ST- 7P
e 7 oetete e h [JChange (7] Addition
NAME NAME
STASET ADDRESS STREET ADDRESS
CITY-ST-28 CiTY-ST-7P .
TITLE 1 Detete TiTE CiChange [ Additior
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-§7- 2P CITY-S1- 2P
NTE 3 oetete TLE [JChange [ Additie
NAME NAME
SIAEET ADBRESS STREET ADDRESS
OTY- 87710 oTY-S1- 2P

11, 1 hereby cerify that the information supplied with this fj
indicated on this report i$ true and accurate and
fimitad iiability company or the receiver or trysts

ing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes, | further certify that the information
al my' e shall have the same legal effect as it made under oath; that | am a managing mernber or manager of the
? RreICUte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S/pe r/ar 95¢/-o/54/- 470

~*WATIURE AND TYPED OR PRINTED NAME OF STENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date Daytme Fhiohe #




