2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # L98000002902
OSM LiC

03-31-2005 90128 028 ****50.00

Principal Place of Business ~ "% 2

707 BRICKELL AVENUE, SUITE 3000
MIAMI. FL 33131 e

Mailing Address

MIAMI FL——33‘!31

701 BRICKELL AVENUE, SUITE 3000 i

2. Principal Place of Business 3. Mailing Address

W

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4., FE{ Number Applied For
97-7804777 Not Applicable
Zi Count Zi t .
" ountry © Country 5. Certificale of Status Desired O $5.00 Aqditional
. . Fee Required
6. Name and Address of Current Registered Agent . _ L e - =7.-Name and Address of Nev Pegnsnered Agent-—- =~ N
' ' Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000
MIAMI, FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

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
S\gnalure. typad or printed nama ol regisiered agant and tilla if applicable. (NOTE: Ragistersa Agant signatura required when rainstating) DATE
C ST AN TH R T v i |
* ' Filing Fee is'$50.00 Wy T e ; Make check payable to
Due by May 1, 2005 _ N AT L L __i Florida Department of State
. ue by ™A - ) —_— : . ! '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O oetete TITLE ’ [ Change [ Addition
NAME HAVLENA, VLADIMIR NAME
STREET ADDRESS | C/O 6810 NEW TAMPA HIGHWAY STREET ADDRESS
CITY-ST1-21P LAKELAND, FL 33815 CITY-ST-2IF
TILE O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TME O3 Delete TITLE (1 change  [J Addition
NAME MAME o
STREET ADDRESS"|- - —— -+ — cen - - ‘STREETADORESS | T T T - -7
CITY-ST-ZP CITY-ST-2IP
THLE 3 Defete TITLE [ change T Addition
NAME NAME
STREET ADDAESS ; STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY - ST-2IF
TITLE O oelete TME [ change [ Addition
NANE NAME
STREET ADDAESS STREET ADDAESS
CITy-ST-21P CITY-$T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information

limited liability company or the receiver or trust

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
zwz to exgcute this report as required by Chapter 608, Florida Staiutes

SIGNATURE:

3/.2:/0 5

SIGNATURE AND TYPED OR PRINTED bﬂé OF GEIGNING MANAGIN

R ANAGER ‘OR AUTHORIZED REPRESENTATIVE

Dala Daytime Phana #




