2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR])

FILED
Aug 09, 2004 8:00 am
Secretary of State

DOCUMENT # L02000015560

i. Entity Narme

676 GOPHER WALK WAY, LL.C.

08-09-2004 90147 015 ****55.00

‘rincipal Place of Business

Maiiing Address

% ANNE KIMBALL C/0O ANNE KIMBALL
i76 GOPHER WALK WAY 13 BRANDON LANE
ANIBEL ISLAND FL 33857 MYSTIC CT 06355

Principal Place of Businass

3. Malling Address

24078936

TR

MR

Suite, Apl. #, etc.

Suite, ApL #, €lc,

MOORE CR2ED83 (4/04)
City & State City & State 4, FEI Number Applied For
NO"T APPL'CABLE MNot ADQHCEUE
Zip Country Zip Country . . $5.00 acditional
o ) ) ) 5. 9&mhca§e of Status Desired K Fee Required
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIMBALLT ANNE— -
676 GOPHER WALK WAY
SANIBEL ISLAND FL 33957

Name

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

City

FL —[ Zip Code

e above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in lh%Stale of Floriga. t am tamiliar wilh, and accept
i

& obiigations of regislerecfgem
ATURE

L h e anve B. KimBall

D

Signaiure. typed or printed nama of registered agent and fitie ¥ applicable.

{NOTE: Registersd Agent signature raquired whan rainstaiing) DATE

&

MANAGING MEMBERS /MANAGERS 10.

ADDITIONS / CHANGES

MGRM

KIMBALL, ANNE
oREss [ 13 BRANDON LANE
7P MYSTIC CT 06355

O Detete TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP.

[3 Change  [TJ Addition

DRESS
e

7 pelete T

NAME

STREET ADDRESS
- CITY-§7-2P -

{] Change  [7] Addition

- . [P [ —

JRESS

1 oetete TS

MNAME

STREET ADDRESS
SOY-ST-7IP

[ Ctange ] Addition

RESS

[ Delete TME

NAME

STREFT ADDRESS
CIY-5T-21P

[ Change [ Acdition

£S5

[ Delete TTLE

NAME

STREET ADDRESS
CITY-5T-21P

[ Change [ Addition

8§

[ Deiete TmE

NAME

STREET ADDRESS
CITy-ST-2IP

[} Crange {3 Addition

y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informatian
ed on ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rember or manager of the
liakility company ot the receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

L P
TURE: 1 B ombttt  AWNE B. kushil _shjy soB4s 3677




