FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT | Apr 20, 2005 8:00 am
DOCUMENT # L96000001038 e ecretary of State
1(.3 %ti¥ Nalr_nez_: .57@ [ o2 04-20-2005 90028 033 ****50.00
ol LG =% : ui' 9‘:_::,
Principal Place of Business Mailing Address
1528 ATARES DRIVE., #112 C/0 JACRN). HACKETT 1I, ESQUIRE
PUNTA GORDA, FL. 33850 P.0. DRAWER 511447
PUNTA FL 33951-1447
F T e . AR A AR
T STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & Stat ty & State 4. FEl Number Applied For
N ’ @ E;DQ.DA L 65-0707047 Not Apphicable
Zp Country %%50 Cﬁ'g 5. Cenificate of Status Desred ~ [] fg 22“ Addtionai
6. Name and Address of Currani Registered Agent 7 Name and Addreas of New Hogismod Agent

—— - p— e = ————— - ——— - ‘|- Name - e —— = o — — =

HACKETT, JACK O Il, ESQ -
99 NESBIT STREET Street Address (P.O. Box Number is Not Acceplable)

PUNTA GORDA, FL 33950

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 registered agent.

SIGNATURE
Snate, typed or pewited name of regisierad agen: and e § applicable. {NOTE: Registerad Agant signature recurred when ranstaing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGRM 3 pelete TME . [Jchange [ Addition
NAME GOWER, JUDITH A NAME
STREET ADDRESS | 1528 ATARES DR, #112 STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 Cim-S1-2p
TLE MGRM O oeiets TITLE [ change [ Addition
NAME GOWER, THOMAS M NAME
STREET ABDRESS | 2179 GULFVIEW DRIVE STREET ADORESS
GNY-ST-2¢ | PUNTA GORDA, FL 33950 CIY-5T-2P
Tme MGR ] Detete TILE MG RM A Crange [ Adtion
NAME TOWLES, TIMOTHY B o | e Towles, Trme 7, 3, Sutte 911
STREET ADDRESS | 2825 T MI TRAIL —> | sTHeET AdoREsS 2708 Tammm « Tra e 7e
arv-si:7 —| PUNTA GORDA, FL 33850 — ~~——~ = “— N-ov.size - | Paata” Gorda- F=-33950 - -———
TME £ Detete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2p CrTY-ST- 20
e [ petete TIE [ crange [ Acdilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2P CITY-ST-717
TITLE O pelete TILE (I change L) Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CITy-S1-2P CTY-§T-27

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutas. I further certify that the information
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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: dal., 4 Hown/ \jud.fh A Gower 0?/925/05 G4 -437-F72I

SIGMATURE AND D OA PRINTED NAME OF OR AUTHORIZED REPAESENTATIVE Caytime Phone #

v



