2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000007991 FILED
. Entty Name L : Feb 21, 2005 08:00 AM
LABIN FLORIDA LIMITBU' LIABILITY COMPANY Secretary of State
Principal Place of Busingss _ M_aTing Adé!rue;.s -
3420 N.wW._ 25TH AVENUE .- 3420 NW. 25TH AVENUE
POMPANC BEACH FL 33069 POMPANC BEACH FL 33089
P ST IR0
Suits, Apt. ¥, elc T Suite, Apt, #, atc. 15t MOORE CR2ES3 (10/04)
City & State T | City &State T 4. FEI Number Applied Far
— ] 65-0970419 Not Applicable
Zip Country p J Couniry B. Certificate of Staws Desired O ?ese'ggq:ﬁ:f;“mal
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agant
o - - T Name
l‘g(gshi%H‘:NS %%’%E IgtACE Straet Address (P O. Box Number is Mot Acceptable)
PARKLAND FL 33076
City FL Zip Code

4. The above named entity submits this statement for the purpose of changing its registered offics orregistersd agent, or both, in the State of Flarida. | am farmiliar with, and accept
the obligations of registered_agent.

SIGNATURE - __ _ -
Sgratuts typed or prated name of registeisd agant and utle 1 appicable {NOTE Registered .!\g'eﬂtslgruglure requrad when remnstaling} DATE
——— —r = TN TS, O AR R
FILE NOW!! FEE IS $50,00 "
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS . J ADDITIONS/ CHANGES
TILE MGR 1 Dalete TLE 1 Change ] Addition
NAME KOLICH, SUSANNA TRUSTEE NAME -
, Y
STREET ADDRESS 9861 N.W. BOTH PLACE | st onmess » i.iLIl'_}LﬁDESSDgE! .
CN-ST-2P | PARKLAND FL 33076 QY57 2P n2/21/05-80077-022 5008
it MGRM S N EE N [ change ] Addition
HAME KOLICH, JOHN HAME
OSTREET ADDRESS | 9861 N.W. 60TH PLACE || SHEETADDRESS
CITY-ST- 29 PARKLAND FL 33076 oIly-51- 7
WILE T N DﬁDellele N BT [J change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIFY-S1-2P CIrY-57-21F
HILE T I Deiete I (7 Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CiY-$T- 7P CTY-$T-7F
OiLE R e ' ] Change [ ] Addition
NAME NAME
STRELT ADDRESS . STREET ADDAESS
CIYY-ST-21P CH¥-SI-7I
L B o [T Detete e [ change [ Additon
NAME NAME
STREET ADORESS STRLET ADORESS
Cily-S1- 2P Cly-S1-JIF

11. | hereby certily that the information suppfed with this fi Eing‘ doas not qualify for the exérﬁption stated iin Section 118.07(3){, Flarida Statutes. | further certify that the information
indicated on this report is trie and accurate and that my signature shall have the same legal effect 23 if made under oath, that | am 2 managing member or manager of the
limited liability company or the receivar or trustee empowerad to execute this report as required by Chapter 608, Florida Srautes.

SIGNATURE: Q«_quoﬁ\ SUSANYE Kol s }lu?}o\/

SIGNATURE ANZ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daynrma Phone ¥




