2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). May 02, 2005 8:00 am
B

DOCUMENT # M03000001268
1. Entity Name Secretar V of State
of¢ 3¢ of¢ 2f¢
MLC, L.LC. 05-02-2005 90088 035 50.00
Principal Place of Business Mailing Address
S8-BANBRIDEE~ P.Q. BOX 99
GULF BREEZE FL 32561 GULF BREEZE FL 32562
H . h
11 Bawbkades O, Pk
Suits, Apt. 4, etc. 3 Sule, Apt. # etc. 15t MOORE CR2E083 (10/04)
ity & Stale City & State 4. FEI Number Applied For
é\k\ﬁ ’% lleeze s ; L 63-1130968 Not Applicable
2P Count dip Country i : $5.00 additionat
‘3 16 (0 ‘ SAN;(A ‘Zﬁ'ﬂ-\ 5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterod Agent

Name

EEOBIX%'B’%E)%KE i Street Address {P.0O. Box Numbet is Not Acceptable)

GULF BREEZE FL 32561

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
Sgnalure, typed or printed name of registared sgent and tile ¢ applicabie [NOTE Registared Agen! signatura required whaen reins{aling} DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. : MANAGING MEMBERS/MANAGERS 10. ADDHTIONS / CHANGES
TILE MGR [ pelete TILE [ Change [ Addition
NAME LYONS, MARK il NAME
STREET ADDRESS | P.O. BOX 99 STREET ADDRESS
CiTy-s1-ap GULF BREEZE FL 32562-0099 CITY-S5T-ZP
e O etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify. st.2p CITY-ST-24P
THILE boee—_ - [ Delets THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-S1-21P CITY-Si-2iP
WLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CHY-S1-21P
TITLE O Delete TILE [ change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY- 51 2iP CITY-51-21P

11. | hareby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is ue 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 608, Florida Statutes.

SIGNATURE: T 41lps /504340440

SIGNATURE AND TY| OR PRINTED NAME OF NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayume Phona #




