FILED

""" 2005 LIMITED LIABILITY COMPANY Apr 26,2005 08:00 AM
__ = ANNUAL REPORT ' Secretary of State
DOCUMENT # M97000000349 SRED
STl
Principal Plac; of ausinass_::_-)ﬁ%md.re-s;- ——
1350 £. NEWPORT CENTER DRIVE, SUITE 206 P.0. BOX 4215
DEERFIELD BEACH, FI 33442 DEERFIELD BEACH, FL 33442-4219 | o )
EE— AT AT
03142005No Chg-LLG CR2ECB3 {10/03)
DO NOT WRITE IN THIS SPACE PRCTTTr— TR
65-0767917 Not Applicable
) . . o §. Certficate of Status Desired 7§ fi-ggq;icg’j“"a' .
5. Name and Address of Current Registorad Agent - I ' ‘ ' '

YIMIES R KAY ESQUIRE 8 DO NOT WRITE

%JAMEEA R.EKAY, ESQUIRE -
700 VILLAGE SQUARE CROSSING, STE 102B
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

R — L= e o

8, The above named entity subruts this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Floriga, 1 am familiar with, and accept
the obligations of registered agent.

= e _

Signalwe. lyped or printed nama of ragrsterea agen: and titeul spplcakie JMOTE. Bepsietan Agor, signature requtad wher renstasng) . o DATE

SIGNATURE

Filing Fee is $50.00

Due by May 1, 2005 ) 4
o 1 ) U T
9. ] == MANAGING MEMBERSIMANAGERS
TIE MGR
NAME REIBLING, LORENZ _
STREETADOAESS | 1350 E. NEWPORT CENTER DRIVE, SUITE 206
cmi-S1-2P | DEERFIELD BEACH, FL 33442 . -
Tme MGR _ o WOD00333158
NAME REIBLING, GUENTHER (4 A28 /O -E00E6-01 4 55 .00
STRIET ADDRESS | 1350 E. NEWPORT CENTER DRIVE, SUITE 206 - e
Civ-Sr-2e DEERFIELD BEACH, FL 33442
TRLE MGR
HAME KASSOF, LINDA ) .
STREET ADDRESS | 1350 E. NEWPORT CENTER DRIVE, SUTE 206
CITY-ST-2IP DEERFIELD BEACH, FL 33442 = . . — DO NOT WRITE
TS
e IN THIS SPACE
STREET ADURESS } . :
CiTy-g1-2p - o e ‘
TIMLE
NAME
STRECT ADDRESS
LiTy-ST- 2P ) — e o LT
TL
NAME
STYREET ADGRESS
.5t 2 — o e - ol

1. | hersby certify that the infoymation supplied with this fiing doss not qualify for the exemplicn siated in Section 119.07{3)(i), Florida Stalutes. | further cartity that the informatian
indicated on this report is true and accurate and that my signature shall bave the same legal effect as iIf made under gath; that | am a managing membar or manager of the
limited liakility company or & receiver or trustee empowered 1o execute this report &s required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHN

cos (95H)4ag. 4585

Daybme Phore &




