2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000025738

1. Enlity Name

410 NORTH DILLARD ST., LLC

Principal Place of Business

436 VALLEY VIEW DR.
WINTER GARDEN FL 34787

Mailing Address

438 VALLEY VIEW DR,
WINTER GARDEN FL 34787

2. Principal Piace of Business

PCBox Ng 309

Suite, Apt. #. efc.

Suile, Apl. #, etc.

FILED
Mar 08, 2004 8:00 am
Secretary of State

02-17-2004 90193 034 ****50.00

M

MOORE

JRDTMEARR

CR2E083 {11/03)

City & State wCiry & State i 4. fEI Number Applied For
‘n{@r— e-)a-)(d@f) . K , . é'? e }/ 8@6} 8 7 Not Applicable
Zip Country Zn ‘ Courlfy 5. Certficate of Staws Desved []  $95-00 Additional
bqrz/, g/ L g 4 . . Certificate of Stalus Desire Fee Requirad

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAM N. ASMA, P.A,
'WINTER GARDEN FL 34787

~ . =886 S0UTH DILLARD.STREET,, ... .. -

Name

R S -

Strent Address (P.0. Box Number is Not Acceptable)

s T

3

City FL | Zip Code
8. The above named entity subrnits this slatement for the purpose of changing its registered office or regisiered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Synatira, typod o printad name of mqistered agant and e d applicabie {(NOTE. Rageslerod AQRNE ssgnarure rogrered when rensiating} DATE

9. MANAGING MEMBERS, MANAGERS ADDITIONS / CHANGES .

e MGR 2 aelere TLE | : T uhange [ Addition

NAME SUGGS, RALPH D NAME

STREET ADDRESS (436 VALLEY VIEW DR. STREET ADDRESS

CITY-ST-2IP WINTER GARDENS FL 34787 CITY-ST-2P

TITLE MGH 3 nelele TINLE ARLY] '\CL(:) i ﬂf) rNeaniaes B Change {7 Addition

NAME BENNETT, LiSA NAME

STREET ADGRESS | 436 VALLEY VIEW DR. STREET ADDRESS

ITY-5T- 7P WINTER GARDENS FL 34787 CITy-SF-21P

TALE 3 paicte TITLE O Change [ Addition

NAME NaME — . ey A e e Wil

- - = e e— —= —— T S R e e —a i B - = — Fr—— Py =

STREET ADDRESS -~ - STREET ADDRESS

CITY-S1-21P Cny-S7-21P

TITLE O] nelers me 3 Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITy-s7-2IP

HILE O Delete TTLE [ change [ Addition
 MAME NAME

STREET ADDRESS STREET ARDAESS

CY-ST- 2P CIY-ST-7P

TTLE [ Detete TILE {1 cChange (3 Addikion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

11. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | furlher cerlify that the information
incticated on this report fs true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or theyeceiver or t?stee empowerad to execule this report as reguired by Chapler 608, Florida Statutes.

ot Lise L / eipetl

SIGNATHRE,ANG TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHDRIZED REPRESEMNTATIVE

SIGNATURE

/FZ-

200V (o Yoy g - 9%

Daln

Daylime Phona 4




