2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} __ Apr 12,2005 8:00 am

DOCUMENT # L04000092794 ecretary of State
Tlo:\lliy/';nl;:lNTlNG e 04-12-2005 90012 004 ****50.00
-
Principal Place of Business Mailing Address
7813 N. LAGOON DRIVE P.O. BOX 18455
UNIT 7C PANAMA CITY BEACH FL 32417
e VIR AAE AR
2. Principal Place of Business 3. Mailing Address
SR/ A ASacu QOve | SB/2 8w 200 E
Suite, Apt. # Tetc. Suite, Apt # etc. 1st MOORE CR2E083 {10/04)
N~ B Uy 77— B .
City & State” ﬁ ity & State gg 4. FEI Number Applied For
iy C7Y BGes, P bty s Borcy £2
Gaunt untry =~ : : $5.00 additional
3 l ({6 8 B,?ryy /% 3—%0 R ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

?ISH\QAIEALTQSICB% SE{\\II‘EA* T N 7 fiﬁﬁﬁ; ch?JX Nug:-r is NotAccepﬁ:lc:)/\ ,4

UNIT 7C

PANAMA CITY BEACH FL 32417 ST By BPINE cr 7 B

N lgﬂﬂﬂﬂlj < //JE/?C/ FL | ¥3%03

8. The above named enfty submis.this statement for the purpase of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reghstered .
) \\

SIGNATUR

SgWﬁed or piinted name of registerad ‘Bga nt and ntle i applcable {NOTE. Asgistaied Agent signature required when reinstating} v +DATE
9 MANAGING MEMBERS fMANAGERS 10. . ADDITIONS /CHANGES
e MGRM O pelete TITLE /"LQ‘/M Xchange O Addition
HAME SILVA, ANTONIO CUNHA HAME 57 £8) AMVToN 5 GrpA
STREET ADDRESS | 7813 N. LAGOON DRIVE, UNIT 7C STREET ADDRESS i‘ 7 & 8510,1/ v £, umr;T B
civ-s-7° |PANAMA CITY BEACH FL 32417 CIl-51- 2P 1,9 Co 7Y BEpChy Fe, 22448
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TILE [ Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . B . _ .— . _ _[_STREETADDRESS — — —_ e —
CITY-SI-2P CITY-ST-2iF
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ? STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-24F CITY-ST-2IP
TITLE J Delete TITLE [1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-mdicaled on this report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ligbility company or the rgceiver or, rustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE ~N) 0407105

SIGNATURE AND PEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Baytime Phone ¥




