FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Aug 05, 2005 8:00 am
DOCUMENT # M04000000694 Secretary of State
L:mﬁxtm LLC 08-05-2005 90034 047 ****50.00
Principal Place of Business Mailing Address
25952 FAWN LANE 25952 FAWN LANE VYU - -
GEORGETOWN, DE 19547 - GEORGETOWN, DE 19947 ‘

AR D e

BB it eS| ED Box Liv0t

Suite. Apt. #. etc. - Suile, Apt. &, eic. 07172005  Chg-LLC CR2E083 (10/03)
City & State Y City & State 4, FE Num?l Applied For
INBRPLES ' FLorp/oA |INAPLES |, FLORIDA Stl-049 8287 ¢ Not Applicable
Zip "1 Country Zi Country . . $5.00 additional
- 5. Certilicate of Status Desied ~ [W*”
34002 | USA <CIr-Y USA oot o S Do Fen Pogued
6. Name-and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
“ - Name
NATIONAL CORPORATE RESEARCH, LTD., INC. -
515 E. PARK AVE. .. e Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE, F.I;!_'_, 32301
S FL | = oo
8. Tha above named enlity submits this statemem tor the purpose of changing its registered office or regisiered agent. or both, in tha Staia of Florida. | am familiar with, and accept
the obligations of registered agent. h
SIGNATURE b il :
Signature, typed o prinled nome of registanesd Bgent and ttia it soplicabls. (NQTE: Registered Agent signaturs requrec whan reinstating) DATE
Filing Fee Is $50.00 Make check payabtle to
Due by September 7, 2003 Florida Department of State
9. MANAGING MEMBEAS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM g.nem Tme MG&GRM DEChange [ Addition
NAuE DAVID, JOHN J NAME DARVIP, JoHN T
STREET ADORESS | 25952 FAWN LANE smeEA0RESs (3~ . R OX | 1404
Ccify-St1- 29 GEQORGETOWN, DE 198947 CIFY-ST- 3P ﬁh Pt E.S, FLO 3 lﬂA = 1/(0/
TIE O vetste e ’ CdChange ] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CoY-51-2P . ’ Y- S1- 2P
TLE O Desete TME [IcChange  [J Addition
NAME RAME
STREET ADDARESS STREET ADDRESS
CAY-51-2P CiTY-ST-2P
TTLE O Detete me WL y—
HAME NAME
STREET ADDRESS STREET ADDRESS
CTyY-ST-2P Oy-ST-2p
TIME J petete TME [T Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cny-ST-2P CITY-51-2P
HLE [ vetete Tme Dicrange [ Addition
HAME NAME
STHEET ADORESS STREET ADDFIESS
ciry-S1-2P ' CITY-5T-2P
11. ¢ hereby ceriity that the information supplied with Ihis filing does not qualify for the e tion siated in Section 119,07{3)i). Florida S . | further iy tha informatk
indicated an this report is true and accurate and that my signature shall have the sa’:::gg'gl"eﬂtaact nI:if ma;.: under c;(ety\l,ll".a?‘l1 am ;a‘l r;nnenigm mggerm%r n;n“;egg of mem
limited iability company or the rec or rustee em to execute this report as required by Chapter 508. Florida Statutes.
SIGNATURE: form )/ a?/a L/D( 749-253-23L0
SIGHATURE MEMBER, o ATIVE / / Cute i Derytime Phone #




