- FILED
2004 LIM L NUAL REPORT N . TFeb 06,2004 8:00 am

DOCUMENT # L01000001515 Secretary of State

ECE)IE%:;T;NESTMENTS, LLC. 02-06-2004 90165 019 ****50.00

2! -»Pfincipal Place of Bysiness

aqli SEFFNER. FL- 33587, A R

412‘APACHE'I.N

b
SRR e R L £

3.5 3 "‘_. o " L+ R e ". ¥ e
2, Principal Place of Business 3. Mailing Address “II“H |“ mll l m ||m IIM' "u m I|m||| ’II]

)

i . . ite, Apt. #, elc.
Suite, Apt. #, et Suite, Apt. #. € 02012004  Chg-LLC CR2E083 (10/03)
City & State Cily & Staie 4. FEINumber Applied For
. 01-0587073 Not Applicable
Zi Countiy Zip Country - . $5.00 addttionat
3 3 S' g y ) 5. Certificate of Status Desired 0O 2 Required
6. Name and Address of Current Ragisiered Agent 7. Nama and Address of New Registered Agent
Name
-REIBER,-JACOB I. . _
26650 STATE ROAD 54 Street Address (P.O. Box Number is Not Acceplable)
LUTZ, FL 33549 ‘
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agert and title ¥ appicable. (NOTE: Registernd Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
e MGR [ Deete TE /‘15’& Nthanqe 3 Adition
NAME CAPPUCCILLL, JOSEPH NAME Cc,ﬂ /‘,u ,//. ' U?J' e/é
STREETADDAESS | 412 APACHE LN . STREET ATDAESS 3# 73'
Gnv-st-2P | SEFFNER, FL 33587 CITY-ST-2P N, FL 3358y
TLE [ Detete TLE [ change L7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CY-ST-2°P CITY-53-2IP
TiTLE [ betete TILE [ change {71 Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
cmy-st-ap. ... . _ _ —_ . . .- LCITY-S§T-2P e e . _— . .-
NE U3 Delete TME O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- ST-ZP
TIME O petese TME {7 Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 77 CTiy-81-2P
e [ oelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-ZP CITY-ST-2P
11. | hereby certify that the informatign supplimg with this filing does not qualify for the exemption stated in Secuon 119.04(3){i), Florida Statutes. | further cerify that the information
indicated on this report is erand 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 comp s.gmpowered to execute this report as required by Chapter 608. Florida Statutes.
3 %Z c. // Wy
SIGNATUH . z:-/J/) wle. 2Ny §/3-K61157.
SIGNATURE MiD {0 MANAGING Daytime Phona #




