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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

03-15-2004 90433 049 ****50.00

3

DOCUMENT # L03000037198

1. Entity Name
FUTURE ENTERPRISES, LLC

Principal Place of Business
1619 US HIGHWAY 1

Mailing Addrass
1619 US HIGHWAY 1

14002493

SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US
T RS T |
Suite, Apt. #, etc. Suite, Apt. #. ote. 02242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numbar qg Appted For
90 0/109 Nt ppicab
Zp Counxry @0 Counry 5. Conifcateof Sarus Desied (1 $3-00 Adanionas

W el s

—8:sMame and A o ¢ Rogl Agent: T ===~ 2

r— e —

~7.” Nam# and Addréss of New Registered Agem

SCHILLINGER, CHARLES A ESQUIRE
1329 BEDFORD DRIVE

SUITE 1

MELBOURNE, FL 32940

Name

Stroet Addrass (P.0. Box Number ig Not Acceptable)

City

FL l Zip Code

8. Tha above nemed entity submits this statement for the purpase of changing its ragisterad office or registared agent, or bath, in the State of Florida. | am familiar with, Bnd accept

the obligations of registored agent.

SIGNATURE
Wmnmmmwmmmuuomm {NGTE: Repistered Agent signalure requrod when reinzuatng DATE
Fillng Fee Is $50.00 _Make check payable 10
Dus by May 1, 2004 . - Florida Department of State
[} to- .
ry TAANAGING MEMBERS ] MANAGERS o “ADGITIONS ] CHANGES
TME MGRM [ Desete THLE [ Change [ Addition
NAMWE FODOR, CARLO HAME
STAELT ADORESS | 1619 LIS HIGHWAY 1 STREET ADORESS
CilY-ST-27 SEBASTIAN, FL 32958 CrY-S1- 2P
mEe O Daists TLE DOcnmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st- 27 ¢iY-S1-2P
e O pelete I [Jckange [ Addition
KANE . O e —e . - . - - .- R ] e - W
| STREEF ADDRESS. | oloe e s o i i S =Ee T TOIREET ADDRESS |
an-sr-w CITY- §T-2F
TME €3 peere TME O tlunge [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P ary.s1.ap
e O Oetts TmE Ocrage [ Aition
HAME RAME
STREET ADORESS STREET ADDRESS
CTY-§1-2P ey- §1.2p
g . L D oeits TLE - - Ocmngs 0 Aadition
NAME B RAME
STREET ADDRESS STREET ADOAESS
tity-S1-aP CnY-ST- 2P

11. | heraby certity thai Ihe information suppliad with this filing doss not qualify tor the exemption stated in Section 119.07(3)(i). Fierida Statutes. | furthar certity that the information
indicated on 1his raport is true and accurata and that my signature shall have the same lagal effeet as if made under oath; that | am a managing member or manager of the

limited liability comparry or tha reces frustee

/B,

SIGNATURE: _

ta this repon es required by Chapter 608, Forida Statules,

2/r2oy

KICNATURS AND TYPED DR FONTED NAKE OF SHICHING 1)

QR AUT

REPREBENTATVE

o:n/




