LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

DOCUMENT 4 LOS5COCOLEOBE

1. Entity Name

qu’ﬂlﬁt / . ,t/‘/ Lae /(5,,-, /)Z/ 70, 50 )

DO NOT WRITE IN THIS SPACE’

&

2. Principal Place of Business 3. Mailing Address Qﬁ,
5227 (Gepy Rd Lot D o faex 3722

Suite, Apt. #, etc. Suite, Apl. #, eic. CRZE083B (8/05)

City & State City & State — 4. FEI Number ] Applied For
To ol scee, < Tolla fsesee, 12 F7-0 74927 3 Not Applicabie

Zip Country Zip Country - . $5.00 Additional

3136 ¢ [/4:4. / 5}4“. )lp‘; 3 13/ { (//ﬁ,)é‘-/ f}d ;feﬁ 5. Certificate of Status Desired O Fee Required

’ ’ ’ 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

IN THIS SPACE

3.

[P hcbyael LAoermra e

Street Address (P.O. Box Number is Mot Acceptable)

5227 Gewn AL LA S

Z

FL

N Ttlfecsee

323049

Code

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

the obligations of registered agent.

SIGNATURE W % i 5-3 -7
Sigriature. typed or printed name of registered agent and tle if appl:cable ‘\j‘v& DATE
— - o
FEE IS $50.00 ?
Make Chack Payable to Florida D ment of State
DUE BY MAY 1. - |
9. MANAGING MEMBERS/MANAGERS .
THLE ICR me e ,
we | pchrel Unroadere it 200101 95994
STREETADDRESS | T 227 Guwern Ad ZLetF 3 ) STREET ADDRESS 05090 7--01 044 D10 #+50_ 10
CITY-57-2IP Fr-//a/m{;éc L 3239 CITY-ST-2P e D a0 L
TITLE P70 R #7) TALE
NAME Cor e bh NAME
STREETADORESS | o/ s”  “Tosem 71 " STREET ADDRESS ’ -
CITY-53-71P Tihbosser, e 31377 CITY-ST-ZP
TITLE PIEn P77 7 TALE
:m: £SS Jeraths /r‘?a«;:- :::;Ea ADDRESS . ‘ ;
TREELADORESS | 8257 Lovigorie
CITY-ST-ZIP A [m;;{’ Fe. 323523 CiTY-ST-21P DO NOT WRITE
TITLE me
- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS @ ) ’
CITY-ST-2P CITY-ST-2P
TITLE TITLE
NAME NAME : .
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IF s
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CAY-ST-7P

11. | hereby certify that the information supplied with this

s filing dees not qualify for the exemption slaled in Sectlon 1 19 07 (3)(i), Fiorlda Statutes. | further certify that the |nformatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Lmned liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: e =~ /A

553— c7 T~ B -6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA NG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #




