VJD LVIE T EL LIADILIE Y CUIVIFANY

“ ANNUAL REPORT -
DO_CUMENT #1.99000006985 FILED
B'LEﬁmfff;m .k Feb 03, 2005 08:00 AM
‘ Secretary of State
Principal Place of Busingss Mailing Address
243 HILLWIEW ROAD 243 HILLVIEW ROAD
VENICE, FL 34293 VENICE, FL. 34293

G AR R SR

01312005No Chg-LLC CR2E083 {10/03)

4. FEI Number Applied For

65-0062164 Not Appfic=?
$5.00 acationa
b. Corfficale of Status Dested O 225 Required

6 Nama and Addm ai Cumnt Hegmerad {qmt

NOSHAGYA, JANE L
243 HILLVIEW ROAD
VENICE, FL 34293

e B
8. The above hamed entity submits this statement for tha purpose of changing its reglstered ofﬁca or registerad agent, or both, In me State of Florida. I am famiilar vmh and aocept
the obligations of registered agent.

SIGNATURE

Skanature. typad o printed nama of ragkstorad squnt and Sie K applcatile. {NOTE: Ragiskred Agent signeturs ragquired whers reinstating) DATE

FHing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERSMANAGERS

STRECT ADDAESS
NAME

CIy-571-Zir
STREET AROREST
CiTY-ST-7F

NAME
STREET ADDRESS
CITY-ST-2iP

STREEY ADDRESS
CiTY-8T-2IP

N
e MGR o
NAME NOSHAGYA, JANE L
STREETADDRESS | 243 HILLVIEW RD. SRR
env-s-P | VENICE, FL 34293 . . :
TMLE
NAME

TILE

NAME

STREET ADORESS
CHTY-ST-21P

i1, i hereby certify that the information supplied with this filing does not qualify for the exemption sra:ed in Seclion 119. 07(3 ), Hottda Staptes. | h.uthor cortify :hat the mfomanen '
ndicated on this raport Is iue and accyrate and that my signature shall have the same legal offoct as if mede under oath; that | anr a managing member or manager of the
llmltad liabillty company or the recalver or truslee empowared (o oxecule this report as required by Chapter 608, Florida Stattes.

SIGNATURE: Y2oohlaai o /-3/-05 (94> ¥9.-8362

AGSATUNE FED OF PRSNTRS MAME OF SIONNG MANASINT MERATR; O AUTHORZED RUFATURNTATIVE Caw Duyime Brore



