2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A

FILED
May 11, 2005 8:00 am

R) . 4
DOCUMENT # L05000000142 T Secretary of State
;:;!:wLN:E' 04-15-2005 90021 044 ****50.00
Principal Place of Business Mailing Address
7318 RESERVE CREEK DRIVE 7319 RESERVE CREEK DRIVE
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986
5 I E D

2. Principal Place of Business 3. Malling Addregss

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FFI .Nab% 4 / 0 q / :::y:eptl :::;ble

Ze Country Zie Country §. Certificate of Status Desired O g‘ig&fﬁ”m

6. Name and Adiiress of Current Registersd Agent

7. Nams and Address of New Registored Agent

“SiMS, THOMAS M
7319 RESERVE CREEK DRIVE
_PORT ST. LUCIE FL 34986

Name

Streat Addrass (P.O. Box Number is Not Acceotable}

City

FL I 4p Code

8. The abave named entity submits this statament for the purpose of changing its

the obligations of registered agent.

registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE - -

Sgnature, iypad o printed name o iegraierec agent anc e 4 S0pIGahie {NOTE Regrsteisd Apent signehue 1equred whan iems isung } DATE

:k A3 LIGRY iS5 ,gy W”":
’ ,»*'
By

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ Deiete - TIIE [ change ] Addition
NAME SIMS, THOMAS M HAME o
SIREETADDRESS | 7319 RESERVE CREEK DRIVE STREET ADRRESS
ary-st-2P  {PORT ST. LUCIE FL 34986 aly-si- e
IALE I Celste TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIy-S1-2P
TmE O peies e O chage [ Addiion
MAME NAME
STREEY ADDRESS- |~ STAECT ADDRESS e =
CITY- S1- AP CITY-§1- 2P
nng - O o HIE o B - - o= ~ 3-Changs -~ -3 Additisnr
NAME HAME
STREET ADDRESS STREET ADDRESS
arn-si-ap CITY-51- 3P
e 2 Delets TNE [ change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.- ST-DP CiiY-57-2P
WLE O petet THE [1change [ Acdition
NaME HAME
STREET ADORESS STREE] ADDRESS
CY-ST- ¢ CHY-ST-2P

11. | hareby certity that the information supplied with this fillpg does not qualify for the exemption stated in Section 119.07(3X1), Florida Statuies. | further certify that the information’
signature shall have tha same legal eflect as if made under cath; i

indicaled an this report is true and accurale and that v

that | am a managing member or managaer of the

limited liability company or.thefreceiver o rustee emppwered to execute this repom as requirad by Chapter 608, Florida Statutes. [, e e e
/ . . / /
SIGNATURE: , Iheras M. Simg AI7]oS”
SIGMATURE mn/'w:n OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGEA, OR AtiTWORZED AEPRESENTATIVE [

Cayierm Phore ¢




