. 2005 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) - Apr 04, 2005 8:00 am

DOCUMENT # L04000013505 ecretary of State
. ity N
;;?L ;‘;R T LLC 04-04-2005 90433 013 ****55.00
Principal Place of Business Maifing Address
3306 DAYTONA DRIVE 3306 DAYTONA DRIVE '
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983
2. Principal Place of Business 3. Mailing Address
50 N, 36th frad |
Suite, Apt. #, ele. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State | City & State 4. FEI Number Applied For
N\'f{}\*(*\'. » \" ’ ‘ ‘3’1, I q g 0 /)O £ Not Applicable
3ZI.93 Jq ) Sunt% g Zp Country 5. Certificate of Status Desired V= ?i'ggqard:;“""aj
O
8. Narme and Addreéss of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name :
gggngNY?b%?HEYJR%VE Street Address (P.Q. Box Numberris Not Acceptabls) - o
__PUNTA GORDA FL:33983 -
- B .a .
: City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE _
) Segnalure, lyped or prmied name o registered sgant and Ltk ¢ applicable (NOTE. Hagislared Agen! signslura raquued whan Iainsiaiing) DATE
= NOV 1% FEE 1S $50.00.

9, MANAGING MEMBERS/MANAGERS | K ADDITIONS/CHANGES
TITLE MGRM O eelete TITLE [0 Change [ Addition
NAME BERKLAND, GARY L NAME
STREET ADDRESS | 3306 DAYTONA DRIVE STREET ADDRESS
CITY-S§T-7IF PUNTA GORDA FL 33983 CITY-5T-21P
T MGRM P Delete ITLE [J change ] Addition
NAME BERKLAND, CAROLYN L NAME
STREET ADDRESS | 3306 DAYTONA DRIVE STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL 33083 CIrY-5T-2IP
TILE ™M c‘,\\a&.\ D)-U\\S\&v% ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS 450 N ! @ 3 ‘G 'ﬁ" r éﬂ( STREET ADDRESS

. ., R — ’ a2 F F g . -~ — - - .
CITY-51-21P Mo, Vi 2% \ Lf )_ CITY-ST-21P
TILE (] elete TILE ’ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP
TITLE O celete TITLE [ change ] Aadition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2P
TILE O pelete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repont as required by Gapter 608, Fierida Statutes.

SIGNATURE: Davon |, QL&;\\/\\XN‘*{V N\Mév\ 23 w5 ifofs‘— dog?

SIGNATURE AND TYPED OR PRIN@ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats 7 Daylrma Phone #




