FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L0O5000057543
1. Entity Name 01-13-2006 90037 028 ****50.00
LIWJUDOQE, LLC
Principal Place of Business Mailing Address
2600 ISLAND BLVD. SUITE 2404 2600 ISLAND BLVD. SUITE 2404
WILLIAMS ISLAND, FL 33160 WILLIAMS ISLAND, FL 33160 60001410
o RN B A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
'?0 ’300 b 0 Mot Applicable
Zip Country ap Country 5. Centificate of Status Desited ~ [J !fe ggqm““’"a'
_____6._Namo and Addreas of Current Rogistored Agent. T - = 7. Name and Address of New Registerod Agent—  —
Name
KAY, JAMES R ESQ.
700 VILLAGE SQU ARE CROSSING Street Address (P.O. Box Number is Not Acceptable)
SUITE 1028
PALM BEACH GARDENS, FL. 33410
gl City FL Zip Code

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

o

SIGNATURE

Signeiure, typed or printed name of regisiered agent and il § applicatre. {NOTE: Registered Agent signatue requined whet reinstating) DATE
Flling Feoe is $50.00 Make check payable to
y May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Delete TIE I change 3 Audition
NAME DOERING, JUSTUS RAME
STREEF ADDRESS | 2600 ISLAND BLVD. SUITE 2404 STREET ADDRESS
GITY-S5T-2P WILLIAMS ISLAND, FL 33160 CITY-ST-2P
TME MGR [ Detete TME [ change T Addition
NAME DOERING, LIESELOTTE NAME
STREET ADDRESS | 2600 ISLAND BLVD. SUITE 2404 STREET ADDRESS
CiY-ST-2P WILLIAMS ISLAND, FL 33160 CY-ST-2P
THLE 3 belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-57-2IP
TILE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e [ Detete FITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the ex
indicated on this report is true and accurate 1 my signature shafl have
Timited liability company or the, i

tions contained in Chapter 119, Plorida Statutes. | further cerify that the information
al effect as if made under cath; that | am a managing member or manager of the
'apogf as required by Chapler 608, Florida Statutes.

SIGNATURE: LT COERNG, R Hefoy  (S0S5)Y8%

BBMWMDWPEDORPMPWEOFWIGW‘!E&IMER OR AUTHORIZED REPRESENTATIVE Darytime Phona #

T




