2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT

FILED

DOCUMENT # L95000000435
1i;;f(.:smTy gaén?)o MANAGEMENT & CONSULTING GROUP,

Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business ) M@g Address
9000 BURMA RD. - 9000 BURMA RD.
102 - 102

WEST PALM BEACH, FL 33403 _

WEST PALM BEACH, FL 33403

DO NOT WRITE IN THIS SPACE

=<— IR R

02162005No Chg-LLC CR2E083 (10/03)

4. FEI Nurmber Applied For
65-05694042 Not Applicable

5. Certificate of Status Desired O $5‘00 Additional

Fer Required

6. Neme and Address of Current Registered Agent

— i e T O

MINKER, JULES = . P
9000 BURMA RD.

8TE. 102 —

WEST PALM BEACH, FL 33403

~—— DO NOT WRITE
~ — INTHIS SPACE

the obligations of registergd agent. ~

8. The abova named entity submits 1his stalement for the purpose of changing i fegistered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

— ,. 3(ahs

SIGNATURE

Signaturs, lypad or - agisterec agent and¥a i applicable.

*_Fllln% Fea is $50.00
Due by May 1, 2005

" (NOTE: Regigterad Agenl signature raquired when reingidling) ~ ~ DATE,

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME FRIEDLANDER, JEROME
STREET ADDRESS | 8270 BOB-O-LINK DR.
CITY-ST-2IP

WEST PALM BEACH, FL 33412 o

TILE MGRM -

NAME STROMPF, JAN A

STREETADDRESS | 122 SUNSET BAY DRIVE

GITY-ST-2IP FALM BEACH GARDENS, FL 33418

LM e 54

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

1 T RS 14 TE-E00E4- 023 S0 LY

DO NOT WRITE

TILE

NAME

STAEET ADDRESS
CITY-5T-ZIP

T{LE

NAME

STREET ADDRESS
CITY- 87~ ZiF

TITLE

NAME

STREET ADDRESS
Giy-8r-ae

indicated on this repor s true

limited liability companfor the re or trustee empowerad

SIGNATUR

’F 11. | hereby certify that the information supﬁﬁeame Lhisf_ili‘r_ﬁ daes rot qualify Tor the ekémpﬁdh stafed in Section 119.07(3)(), Florida Statutes. [ further certify that the information
d 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
: execute this repart as required by Chapter 608, Florida S

tafutes.

2lqlos 50111 99RI

SIGNATURE AND TYPED OR PRINTED NAM

ANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




