- FILED
2004 LIMITED LIABILITY COMPANY Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000032997 01-26-2004 90074 031 ****50,00
1. Entity Name
139 TOLEDO BLADE/PRICE, LLC
Principal Place of Business Mailing Address
2911 N.E. PINE ISLAND ROAD 2911 N.E. PINE ISLAND ROAD
CAPE CORAL, FL 33909-6513 CAPE CORAL, FL 33909-6513
e e 00 D0
Suite, Apt. #, etc. Suite, Apt. #, atc. 01082004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
14-1863582 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $5.00 Additional
Fea Required
6. Name and Address of Curfent Registered Agent . 7. Name and Addregs of New f!oglstered Agent

T Name
FULLENKAMP, DENNIS J
2911 NE PINE ISLAND RD Street Address (P.O. Box Nurmber is Not Acceptable)

CAPE CORAL, FL. 33909

City FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE — : Lt i : -
. . “Signaturg, lyped o printed name of registered agent and tite |} applicabla. - < © 7% {NOTE, Reg Agent sig rpquirgd! when rainsiating) ,

RTINS o i

-~ " Filing Fee Is $50.00
- Due by May 1, 2004

: s . - T T . *

9. MANAGING MEMBERS / MANAGERS i K2 : - ADDITIONS /CHANGES - I
TITLE . | MGR 1 Detete TMLE . [ Change (] Addition
NAME FULLENKAMP, DENNIS J NAME

STREETADDRESS | 2911 NE PINE ISLAND RD STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL. 33909 CITY-ST- 219

LE [ petets e [Jchange [ Addition
NAME NAME

STREEF ADDRESS . STREET ADDRESS

.;|;f:g§1.z|p CITY-5T-2IP

TITLE: [ pelete TIMLE D change [ Addition
T R - . - N T . .

STREET ADBRESS ’ STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE {7 Detete TITLE [Ichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57- 2P CHY-ST-2IP

TITLE [ Delete TiTg [ Change [ Addition
NAME } NAME

STREETADDRESS | 2. STREET ADDRESS .
oy-ST-7P - - -, . - orvestae B R L

TME T 3 Delete TRwme | - ) == o[ change [ Addition
hE L i HAME e e ST '
STREETADORESS | ¢~ R . STREET ADDRESS N P N

CITY-ST-2P / CITY-ST-ZIP 7 e

; S 00 not gualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d& my signatiure spall have the game legal effect as if made under oath; that | am a managing member or manager of the

rt as required by Chapter 608, Florida Statutes. 2-37
[ -
2/ ay >
SIGNATURE: « / aiale sl v

11. | hereby certify that the information suppli
indicated on this report is true and accurgte and 1
limited liahitity company or the recsiyér @r trystg

=]
]

B
[+]
C

SIGNATURE AND TYPED OR rn:jren NAME /i}J v , ANAGER, oyfA‘-’i'uomzen REPRESENTATIVE / / Date Daytime Phone #
74 =~ w/



