2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 04,2005 8:00 am

DOCUMENT # 104000091224 Secretary of State
1. Entity Name
08-04-2005 90081 001 ****50.00
Principal Place of Business Mailing Address
3046 SAMARA DRIVE 3046 SAMARA DRIVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (5/05)
City & State City & State 4, FEI Number Applied For
— D T3 Not Applicabte
Zip Country aip Country 5. Centificats of Status Desired $5.00 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOVATT, JEFF M ESQ.

C/O CHEFFY PASS|DOMO ET AL Streel Address (P.C. Bax Number is Not Acceptable)}

821 5TH AVENUE SOUTH, SUITE 201
NAPLES FL 34102

City F L Zip Coda

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 registered agent.

SIGNATURE
Signatura, lyped of printed name o segisiessd agent and nile ¢ spphcabla - (NOTE Regrstared Agant signature raquued when reinstanng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O petete TITLE [JChange ] Aadition
NAME PERDUE, JAMES A JR. NAME
STREET ADDRESS | 3046 SAMARA DRIVE SEREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITy-s1-2pP
nite O oelete TILE I change [ Acdition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-S1-2P
TILE . T Detets TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- 512 CITY-81.70F
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-21F CITY-ST-2P
ILE 3 Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P . CITY-53-70P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reportis thue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liakility company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGRATU|

(S’i?>)‘733‘.?l‘77

Dals Daytime Phone #

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

oy L4




