R T

2004 LIM

.
ITED LIABILITY COMPANY
ANNUAL REPORT

DOGUMENT # L03000007807
1. Entity Name :
HIRSCH/REID ENTERPRISES, LLC

Principa! Place of Business.

205 DUNCAN TRAR.
LONGOOD, FL 32779

Mailing Address

205 DUNCAN TRALL
LONGWOOD, FL. 32779

FILED
Feb 19, 2004 8:00 am
Secretary of State

01-29-2004 90108 020 ****50.00
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i i
[l m

2. Principal Place of Business 3 M@g Agdress
Suite. ApL ¥, efc. Sulle. Apl. &, etc. 01062004 Chg-LLC CR2ECSS (10V03)
City & State City & State 4, FEVNumber Applied For
Not Applicable
Zp Couniry Zip Country . . $5.00 Additionat
6. Certificate of Status Desired 3 Fos Roquired
8. Name and Address of Current Registsred Agent 7. Namae ana Aadrass of New Reg Agent
, e . Name ’ - . ..
HIRSCH, RONALD T .
205 DUNCAN TRAIL & Street Adaress (P.O. Box Number is Not Acceplable)
- LONGWOOD :FL- 32778~ P S s D
Chy FL | 2o
8. Tha above named entity submits this statement for the purpose of changing Iis registered office Or fegistated agent, or bath, in the Staie of Floriaa. 1 am fanillar with, and accept
the obkgations of regisiered agenl.
SIGNATURE
Soreiure, fyped or prvgsd nama of rigutiesd sgerd end Ll § acpicable. NOTE: Agend wr DATE
A LA o
N T :
Filing Foo Is $50.00 ? SROCK PRYRDIAID . 4 gl
Duo by May 1, 2004 hvag- ¥ ; Floricls Deparement of State /sy iy |
ot Sl A A LT Uy DRt 41 g, o0
9, MANAGING MEMBERS/ MANAGERS 18. ADDITIONS/LHANGES
e [T oeiere e MENBEN, I[:ﬂxhufﬁlwu O cege 5 Adation
W - LoNALD T/ nseel A
* STRIET ADDRESS s iooness | 205 DUNCAN TRALL
oY -ST-28 oY-51-2° CoNGwaed, FL_ 37—?7 ?/ .
e 1 Detete e MemBen. 7 - mufaw ] Ghange Acxtion
NAME HAYE RerTy éﬁ? L ol
STHET eSS sreriones | 205 DUsCAN  TAA
oy-st-2¢ av-si-ze | fonGuoed FL 3 17179
mE 0 ookt e i Dcmege (O addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- ¢ - . —_— e~ Rovsem e = =
. 1 Detete TE [OChange [ Addition
wE R o NAVE ‘ ) S
" STREET ADDRESS = ~STREET ADDRESS | = = T =
CTY-ST-20 cy-ST-2P .
™E ] Detete: e [JChange [ Addiion
HAME NAME
STREET ADDHESS STREET ADDRESS
GtY-53-2F CY-ST-2P
uti 1 teieta TRE I Crange [ Ageion
NAME —_ RAME
. smrsopaEss | A -+ N STREET ADDAESS -
CITY-ST=2P N DTY-S1-2P

11. | hereby certify that the information supplied wih this fiing does not gualify for the exemption stated it Section 119.07(3)(i), Florkia Statutes. | further cetify that the information
indicated on this report is Fue and accursie and that my signatu/e shall have the sama lagel effect as if made undes oath: that | am a managing member o7 mianager of the
Wrnited fiability company of the recetver or trustes empowarad 1o sxecute tis repont as requirad by Chaepler 608, Rorida Statutes,

87 -8621-77!F

SIGNATURE: . Zéulé”ﬁ/ulwwé Rowmrd T HiascH

TYPED ON PIRNTED NARE OF SIONING MANAGING MEMZIEH, MANAGER. OF AUTHORIED REPAESENTATIVE

f/‘?éo‘/

Daytrna Phone &




