2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 26, 2004 8:00 am

DOCUMENT # L03000030379 Secretary of State
FAMSHAW LLG 02-26-2004 90204 014 ****50.00
Principal Place of Business Mailing Address
7216 IOHN SILVER LANE 7216 JOHN SILVER LANE
SARASOTA, FL 34231 SARASOTA, FL 34231
£ RS S K R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-LLC CR2E0B3 (10/03)
City & State City & State FEI Number Applied Far
7/ z Ogi q L Not Applicable
Zip Country Zp Country 5, Certificate of $tatus Desired 0 ?:‘Z gg}:;:ﬁmnal
- w=— ~-- 6. Name and Addreas of Current Reglatered Agent . __. . . .-._  7.-Name and Address of New Registered Agent .
Name
BORDEN, CHARLES H
7216 JOHN SILVER LANE Street Address (P.O. Box Number is Not Acceptatile)
SARASOTA, FL 34231
City : FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and Lie f applicabie. (NOTE: Registered Agenl signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIne AT AAEG 2 T et me [CdChange [ Addition
NAME S H /L/l = I.f] < HAME
STREET ADDRESS STREET ADDRESS
avsize | [PEGST €8sy AG EST CITY-5T- 2P
TILE O petete TMLE O chenge  TJ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CiTY-S1-20P
TmE 7 petete TLE [ Change [ Addition
NAME NAME
_|_smeETapoRESS | - . o _ ... - = . § STREETADDRESS {  _ _ —_— e .
CITY-57-2P CITY-§7-2P
TMLE ‘ [ pelete TILE [dcChange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-ST-21P 1 CIY-5T-21P
THLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-§7-2P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F Cy-sT-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(%), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the rec r trusiee erfpowert pxecute this report as reguired by Chapter 608, Florida Statutes

SIGNATUR

SIGNATURE AND TYFED OR PRINTED NAME OF qﬁmﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE T oyl Deylime Phone #

A%

Z/2v/09 T 7/ 673




