2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
. Jul 07,2005 8:00 am

DOCUMENT # 104000091328
MARGARET A. EWAN, LLC

Secretary of State

05-04-2005 90045 029 ****50.00

Principal Ptace of Business

3500 TWIN LAKES TERRACE, #104
FORT PIERCE. FL 34951

Meiling Addross

FORT PIERCE, FL 34951

3500 TWIN LAKES TERRACE, #104

2. Principal Place of Business 3. Malting Adomss

A A

Suite, Apt. @, atc. Suite, Apt. #, otc 04252005 Chg-LLC CREE0SS (10/03)
Chy & Stao City & Swte 4. FE! Number Applied For
AO~B3OFYYIY 7] [Troiapicare
zp Country i Country 8. Contfcate of Statvs Dosred [ F“wﬂ Adcirional
8. Nume and Address of Current Registersd Agent 7. Name end Address of New Reg Agent
Nama
EWAN, MARGARET A
3500 TWIN LAKES TERRACE, #104 Streer Address (P.O. Box Number is Not Accoptabia)
| "FORT PIERCE, FL 34957 -
o FL | 2o

8. Tre above named entity submits this statement ke the purpesa of changing is reg office or

the obligationa of registersd agent.

ol agent, or bath, In the State of Florida. | am famdlar with, and accept

SIGNATURE — —
Sigreare, fypuaml OF SUINING ri OF il il e e # spoiicable. . (MOTE: A L whan DATE
Fee I3 $50.00 Maka check payabie to
May 1, 2003 Forida Department of State

% WMANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mee "Dres.den'v- 1 Dekte me [JCtumge [ Addhien
IAME I

MOV Garc 9-“' EW i
SHDRRSS | Zpepq T w ta \% Tewa ce & 1oM ¥ srericonss
oL S1- 2 % ex (e NG 51 o512
Tme 0 Oces ™me Oceng [ Adition
NAKE KAME
STIEET ADOPESS STREET ADDRESS
CIrY-ST-2¢ Y- ST-DF
™mE [ Delets TRE Ochngs O additen
NAME RAME
STREET ADDRESS STREET ADDRESS
Wry-s1-or chy.S1.0P
mE O et e Ocar [} adition
NAME ) " MAME - - - - :
STREET ADDHESS STREET ADDAESS
uty-si-o¢ CrY-5T- 27
me [ Detetr TILE Clcang ) Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
oS onr-SeIP
e [ Delets T3 Ol ceogs ] Addion
NAME . NANE
STREET ADDNESS STREET ADDRESS.
CIFY-ST- 2P CIY-51-2¢

11, | hareby certity that the information supplied with this Ring does not qually for the oxemption statad in Section 119.07(3Xi), Florida Statutes. | urther certify that the information
Indlicatad on this repor Iy trus sd accurite and that my signature shal have the seme lagal effect as if mace under
[rmited Gabilty company o the receiver or irustes ampowsred to exacute thia report as required by Chagpter 608, Florida Staty

oath; ma.tlunamumghgm-nbarumanaasrolm

"'ILL}ClIOY- N

sonarume, Maucpur A Cug,

Cuirytirvar Phone #




