2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Apr 08, 2004 8:00 am

DOCUMENT # LO0000003953
e e ecretary of State
2006 DENNIS LL.C 04-08-2004 90274 029 ****50.00
Principal Place of Business Mailing Address
1325 SOUTH CONGRESS AVE. 1325 SOUTH CONGRESS AVE.
SUITE 202 SUITE 202
BOYNTON BEACH FL. 33426 BOYNTON BEACH FL 33426 :
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
65-1010571 Not Applicable |
Zip Country Zip Country 8. éertiﬂcale of Status Desired | $5'00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MATTHEWS, GEORGE W IlI

- - - - Name ——— -

1325 S. CONGRESS AVE.. SUITE 104 Street Address (P.O. Box Number is Not Acceptabie)

BOYNTON BEACH FL 33426

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 familiar with, and accept
the abiligations of registered agent.

SIGNATURE
Signalure, typad or. printed name of registered agent and titte + applicable. (NCTE: Registeract Agent signature required whan renstabng} DATE
9. MANAGING MEMBERS / MANAGERS 10. : * ADDITIONS /CHANGES
TILE MGR [ pelete WILE [JChange [ Addition
NAME WRIGHT, WILLIAM W NAME
STREET ADDRESS (621 JEREMY SWAMP RD. STREET ADDRESS
CAY-ST-ZIP SOUTHBURY CT 06488 CITY-ST-ZIP
TILE 7 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-ZIP
TILE : 3 Delete TITLE [3 Change [ Addition
MNAME - - - — - ———— —_— - EI— - — = - R NAME - — | — - - o - .- ——— R e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O oelete e - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21F
TTLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TMLE O] Delete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2i° CITY- ST-2t

11, ! hereby certify that the informati
indicated on 1his report is trug
limited liabitity company or thefgneiver or ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:(_ Cprsande: /é?;mgwdfr’ %//@ /0‘7

SIGNATURE'AND TYPED OR PRIN‘I’MAME oF sn;myé MANAGING MEMBER, MANAGER, OR A IORIZED REPRESENTATIVE Oate Dayhme Phone #




