2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPGRT ° _ Feb 21, 2005 08:00 AM
DOCUMENT # M04000001219 oy Secretary of State

1. Entity Name
THE ANTRIM COMPANIES, LIMITED LIABILITY
COMPANY

Principal Placa of Business __ o Mailing Address
4150 PIONEER STREET, SUITE € 4150 PIONEER STREFT, SUITE €
LAS VEGAS, NV 89102 LAS VEGAS, NV 89102

R A

02102005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE o
’ 83‘0409777_ Not Applicable
5. Ceriificate of Status Desired ]} $5.00 Adgitionat

Fee Radquired

ar T awys T

&. Name and Address of Current Registered Agsnt

KLEIMAN, M. SCOTT ESQ.

7320 GRIFFIN ROAD, SUITE 109 i Do NOT WRITE
DAVIE, FL 33314 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changiig its registered afflce or registered agent, or both, In the State of Florida, 1am famillar with, and aceept
the ohligations of registered agant,

SIGNATURE — e - 3
Signaturs, typed or printed name of reglsterad agent and tille ¥ applicabla © INCTE: Regisierad Agont signaturs recuired when relnsiating) DATE

Filing Fes is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS e

TE meR . - ‘F—‘*‘ R
NAME DOMINGUEZ, LEONARD J

STREET AGDRESS | 4150 PIONEER STREET, SUITE G ' L
oTe-5T-mP | LAS VEGAS, NV 89102 SRR ATATE

e — e e 2L/ U5-BUUST-OLE 50,00

STREET ADDRESS
CY-5T-2IF

e e - - o ) e
NAME

i DO NOT WRITE

- | INTHIS SPACE

NAME
STREET ADDRESS
CyY-8T-21P

TTLE

RAME

STREET ADDRESS
GIY-§T-2P

NAME
STREET ADORESS
CITY-57-ZP

11. | hereby certify that tha information SGpITad with this fiing does not qualty far the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certity that the information
incicated on this report s true and accurate and that my signature shall have the same (sgal effect as if made under oath; that 1 am & managing member or manager of the

limited liability compaity or the receiver or vus!eemgiju:e this report as required by Chapter 808, Florida Statutes.
SIGNATURE: @Lg’ ;"’ i o 1 Z -1t ~o5

BIGNATURE MPED OR PRINTE E QF SIGN.IE MANAGING IléiBEi%. Oﬁ AUTHORZED REPRESENTATIVE Date Caytime Fhone ¥




