' * LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Jul 17,2006 8:00 am

¢ - . »

DOCUMENT # L-0 50000 Y9587 -

1. Entity Name )
L 005 Hol D/NVNGS | L LC

Secretary of State

07-17-2006 90045 007 ****55.00

DO NOT WRITE IN THIS SPACE

20M351

2.. Pfincipa| Place of Business

EDGEWATE R BEACH RE&]

3. Maiing Address
Soww M L ooS

Suite, Apt. #, etc.

/1983 FRovT BEACH RD

Suite, Apt. #, etc. CR2E083B (8/05)

//5R0 Edocwcod) RL.

City & State City & State 4. FE| Number Applied For
EANAMA C1TY BeacH L HARZ/SON OH do- Zlo 7553 Nol Appiceie
Zip Country 4 Zip Country " ) 5.00 i
32 9/07 (/5 o 5y 25 5. Certificate of Status Desired | ?ee Heq[’;g:c'juonal
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE L R s
Street Address (P.O. Box Number is Not Acceptabte)
lN THIS SPACE Loy F/?nn/?“ AL gc M ROH‘I\
X rwpmin C1TY Peoen FL | "5y

8, The above named entity submits this' staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the obligations of registered agent.,

SIGNATURE __
Signatura. typed o printed name of registerad agent and title it applicabls. DATE
FEE IS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE SMERM fIrLe
NAME SoaM M_LooS NAME
STREET ADDRESS | 1/$™ 2 ¢ E ofq  cw wock  ROAD STREET ADDRESS
CMY-ST-2P (A 22 1 sq )t/ e Hyso30 CIFY-ST-ZIP
TimE MER M TITLE
NAME RAYMorD (R, Loes Boad NAME
STREETADDRESS | f/ S 2_ o £ Tq e w T L koA STREET ADDRESS
CHTY-ST-2IP HARR 1S, O H YEST30, CITY-S7-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-5T-2p DO NOT WRITE
TILE HTLE
e IN THIS SPACE
STREET ADDRESS STREET AGORESS
CITY-5T-2IP CITY-S1-21f
WILE TMLE
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP IY-S7-2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-21P

11. | 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
indicated on this report is true and accurate and that my signature shalf 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 [o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o ;hp — Doen M LooS

SIGNATURE Ayb ym-:n OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5)3.347-9§¢7

Daytime Phone #

J-1-0¢

Date




