2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

L]
DOCUMENT # M99000001555 Apr 29,2005 08:00 AM
1. Entty Name - - Secretary of State
VIA SOUTH FLORIDA, LLC
3
Princlpal Place of Business ” Mailing Address
88 RIVERS EDGE ROAD T 88 RIVERS EDGE ROAD
NORTH EAST MD 21901 NORTH EAST MD 21801
Suite, Apt. #, elc. — Suite, Apt #, etc, 15t MOORE CR2EOS3 (10/04)
City & Stale = City & State 4. FEI Number __ Applied For
o ) 52-2205119 Not Applicable
Zp Country Zp Country 5. Certficats of Status Desired 0 $5.00 Additional
- 7 . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSE, ALAN B

Street Address (P.O. Box Number is Not Acceptable)

505 SOUTH FLAGLER DRIVE, SUITE 600
C/0Q PAGE, MRACHEK, FITZGERALD & ROSE, PA

WEST PALM BEACH FL 33401

Ciy

Zip Code

FL

8. The above named eﬁﬁty SLbMES this statement for the purposé of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e : e " : -
Signalure, I_ypaq SraTifted neme of .-ugislauf_d sgent snd_mla { applicakls (NOTE Regs(era§ Aganrsignalue raguted when enslabeg) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 B
a. _ MANAGING MEMBERS / MANAGERS S10, [ ADDITIONS/ CHANGES
LE MGRM T elste g 3 Change [ Addifion
NAME JAMES M. MORAN JR. NAME
STRFET ADDRESS 88 RIVERS EDGE ROAD STREET ADDRESS
CITY-ST- TP NCRTH EAST MD 21801 ] ClY-51- JIP
TLE O Daiste it [0 Change [ Addition
NAME HeME Uaoo00=42165
STREET ADDAESS STREET ADDAESS 04./29/05-80045-010 50.00
CITY-S1- 2P ] UTY-51- 2P
HILE O Delate 1ILE [ change [ Addition
RAME HAME
STREET ADDRESS STREES ADDRESS
ciny-gi-2e £y 51 2P
HILE O pelele TILE [T change [T Addifron
NAME NAME
SIREET ADORESS STRELT ADDRESS
CITY-ST- 2P _ Ty ST IR
i 7 Delete ﬂ e OJ Chenge [ Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST- 2P Ty ST I
TLE O pelete 1IE [ change  [J Addition
NAME NAME
STREFT ADGRESS STREET ADDRESS
CIrY-S7- 2P ary-51-20

11. { hereby certig‘that the information supplisd with this filing does nat qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
i

indicated on

s report is frue and accurate and that my signature shall have the same legal eflect as if made under cath;

limited liability companyar the recelvar er trustee ampowered 1o execute this report as required by Chapter 608, Florida Statutes

JRnss 1. rioerr, Ix.

that | am a managing member or manager of the

Hio-287 3003

SIGNATUR £

SIGNATURE D Drlfed'qzﬁnfsn

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¢fz28-05

Daybrma Phong #




