2005 LIMITED LIABILITY COMPANY FILED
-~ -¢ =  ANNUAL REPORT (AR} Apr 20, 2005 8:00 am

DOCUMENT # M04000001601 ecretary of State
;;;‘;g;;’“euc 04-20-2005 90035 010 ****350.00
Principal Place of Business Mailing Address
225 TERAMINAL AVENUE 225 TERMINAL AVENUE
MM e
2. Principal Place of Business 3. Mailing Address
570 soutH AVE. EAST| S7n SOuTH AVE FAST
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE - CR2E083 {10/04)
City & State . City { State — 4. FEl Number Applied For
&Q Qb . N T (LéA-A‘ FOKD N\f 57-1202840 Not Applicable
070“9 Country Zip 0 201b Country 5. Cerlificate of Status Desired [ fi'ggm‘;:’:;““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name ’ - T
) ?;nggﬁ?m-ll}l\%ﬂss&sgg%OAD T Street Address {P.O. Bc»-( Number is Nc:;\cceptable) — —
PLANTATION FL 33324
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 famifiar with, and accept
the obligations of registered agent.

_SIGNATURE

Signature, typed of prnied name of ragisiered agant and tille d apphcetle (NOTE Registered Agent SDT%‘IBG whan reinslatng} DATE
=~ Yool

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -~
TLE MGR e O petate TiLE [BChage [ Adeition
NAME DONAGHY, CHRIS NAME
STREET ADDRESS | S25-FERMHNAL-AVENUE sweeraooiess | S70 SOuTH AVE . EAST
ony-sI-2P | CEARK-NTO7666—— CITY-51-2P Q{LAM Fod NI 070! 6
HLE 1 Detete L ' T change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIiY-Si- 2P CITY-Si-ZP
TLE ' O patels L ’ [ Change [ Addition
NAME A nane
STREET ADDRESS - N sumeranbaess - -
CInY-s7-7IP TY-51-2IP
TMLE 7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-ST-2IP : CITY-S7-2P
TIFLE {3 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIrY-Si-ZIP
TMLE [ celets TILE [ change  [J Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP o CIY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' ' M Ceo $ /oS  op- 271- 4383

SIGNATURE AND TYPED OR PRINTJD NAME OF SIGNNG MANAGING ueu#n "“"“ﬁ“ da AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




