2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT _

FILED

DOCUMENT # M04000004503
L[Elglgé)ageRESOU RCES, LLC

Secretary of State

_Mailng Address
. 1525 SW 49TH STREET
CAPE CORAL, FL 33914

Principal Place of Basines:

1525 SW 49TH STREET ~
CAPE CORAL, FL 33914

DO NOT WRITE IN THIS SPACE

A L

Apr 16, 2005 08:00 AM

04112005No Chg-LLC CR2EDB3 (10/03)
4. FE)Number Applied For
3B8-3358230 Not Applicanle
; $5.00 Adiitional
5. Certificate of Status Desired 0 Foo Roquired

6. Name and Address of Current Registered Agent

SHAW, RONNIE
1525 8W 48TH STREET
CAPE CORAL, FL 33914

IN THIS SPACE

8. The above named entity submits (his stalemen for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE __ _ " —

Siprakura, typed o prinied name of reglsterad agent wng litle ¥ applicable

T{NOTE Reglstéred Agent s

required when rei T - OATE

Filinz Fee i $50.00
Due by May 1, 2005

—— - ——— —

- HORONE E2as
U 18/705~30002-011 50, 00

9. —___ MANAGING MEMBEHS/MANAGERS

R St ey ©

THLE MGRM

NAME SHAW, RONNIE

SYREET ADDRESS | 1525 SW 49TH STREET
CIY-$T-21P CAPE CORAL, FLL 33914

e MGRM

NAME SHAW, KiM

STREETADDRESS | 1525 SW 49TH STREET
CIRY-51-2P CAPE CORAL, FL 33914

TITLE

NAME

STREEY ADDRESS
CiTY-8s7-21P

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
Cry-s1-2IP

"IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREEY ADDRESS
CITY-8T-217

11. | hereby cerlifx ihet the information supplie
indicated on this repott is true and aceyrdie &
limited liabillty company or the recelvefior i

i

SIGNATURE: \/

pott as required by Chapter 608, Floriga Statutes.

that my signature sh
& empowerad 1o exagute Y
L

swjth this filing does not qualify for the exemplion stated in Section 519.0?(3%1{6, Florida Statutes. | further certify that the information
same legal effect as if made under oall

; that 1 am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MENEER, OR AUTHORIZED REPRESENTATIVE

. 235
i 1915 5%2.780%

e Daytime Phone #




