2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 1:88000003725 ’ Feb 03, 2005 08:00 AM

1. Entity Name S
ecretary of State
CX.C., LC. Y
Frincipal Place of Business  ___ o AHM—alllFIEPFch'e:ss
CX.C, LC. . P.O. BOX 24488 .
P.O. BOX 24498 SAINT SIMONS ISLAND GA 31522

SAINT SIMONS ISLAND GA 31522

2. Principal Place of Business _

3. Mailing Address S ’ ) I

(TN

Suite, Apt. #, elc. R Suite, Apt. ¥, elc. 15t MOORE CR2E083 (10/04)

City & State City & State 4, FE! Number Applied For

- 59-3590762 / Not Applicable

" N i . LT T o Y
o Country Zip Country 5, Cartificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (PO Box Number js Not Accepiable)

TALLAHASSEE FL 32301-25625

City FL Zp Code

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

SIGNATURE TONGIB, Ypod or prnTed hame of Tegsiered eganl and f1ie § Applcable (NOTE Ragistered Agent signatare raquirad whan ranstaling} DATE
FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of Stale
Due By May 1, 2005
2. ~ MANAGING MEMBERS / MANAGERS 14, ADDITIONS/CHANGES
TN MGRM O Delete T E ] Change [ Addition
NAE CORNELIUS, CARROLL X RAME
STREEY ADORESS |P.Q. BOX 24498 SIRLE1 ADDRESS
CiY-51.2p ST SIMONS ISLAND GA 31522 CITY-81-29
HILE - O ek T une UDﬂDDBEl 415E [Jchange [ Addition
NAME MAML 103/ 055 Il ~
e s Ly i .

STRETT ADDRESS STREET ADDRESS S101-013 55.00
cy-st- 2P CITY-ST- 2P
e ) - Ol oelele liLE O change (3 Addifion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip oIrY-ST- 2P
i T Ol Delete T Ol changs [ Addition
NAME NAME
STREET ADGRESS STRECT ADDRESS
Cny- Y- 2P CIY-51-2P
s - O Delete PILE O] Change [ Addition
HAME NAME
STREET ADDRESS SIRLE T ADDRESS
CITY-S1-2p CITY-S1- 2P
HILE ) B T D—Deie!e I - O Change El;ﬂ.ddit:lon
NAME NAME
STREFT ADBRESS STREET ADGRESS
CITY- ST- 2P CITY ST

_k d

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this rapert is Irue and accurate and that my sighature shall have the same legal efiect as if made under oath; that | am a managing member or managet of the
fmited liability company receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF S| G MANAGING MEMBER, MANAGER,

M

OR AUTHORIZED REPRESENTATIVE

Date Dayiene Phong §




