2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # 104000092446
b(li)nl{flzylzl:lﬂ:PP LLC
Principal Place of Business Mailing Address
1634 WHITE STREET 1634 WHITE STREET

NEW SMYRNA BEACH, FL 32168

NEW SMYRNA BEACH, FL 32168  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2005 8:00 am
Secretary of State

03-30-2005 90164 006 ****50.00

RO IAAW I DR

02082005 Chg-LLC CR2E083 (1V03)
City & State City & State 4. FEI Numbe{ Applied For
202101532 Nat Applicable
Zip Country Zip Country . . $5.00 Addtional
5. Certificate of Status Desired a Fos Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglatared Agent
Name

KNAPP, DONALD H
1634 WHITE ST
NEW SMYRNA BEACH, FL FL

Steet Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am famniliat with, and accept

the obligations of registered agent.

SIGNATURE

yped & prmded narne of regatered agers and tirle i appheabile. (NOTE: Agent vy DATE

Flling Feea is $50.00 Make check payabie to

Due by May 1, 2003 ‘Florida Dspartment of State
[X MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 telete e ‘ [ Change [ Addition
NAME KNAPP, DONALD H NAME
STREET ADDRESS | 1634 WHITE STREET STREET ADORESS
Cry-51-2P NEW SMYRNA BEACH, FL 32168 CITY-§7-2P
TME 3 petea E [ change 7] Adeition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P oTv-§T-2F
TME [ pelete TITLE [)Change [ Amition
NAME NAME
STREET ADDAESS STREET ADOAESS
cmy-st-2p CITY-S1-2P
WmE [ petete ™mE . [Jcrange [} Addition
NAME AME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
TLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2° CITY.ST. 2P
TIME [ oetete TINLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-§T-2F CITY-S7-2P

11. I hereby cettify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statrtes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Qrv\aﬁj ' 2

mmmmmmuﬂhuﬂmumu«ﬁmmmmmu

3;‘{:;/05 35t Y276078

Daytrme Phong #




