FILED

2004 LIMITED LIABILITY COMPANY

Y Mar 08, 2004 8:00 am

2
ANNUAL REPORT Secretary of State

02-09-2004 90190 Q50 ****50.00

DOCUMENT # L03000044536
1. Entity Name
4572 NELE STREET, LLC
Principal Place of Businasa Mailing Address
3440 TECHNOLOGY DR. 6037 ESTATES DR, —
NOKOMIS, FL 34275 US NORTH PORT, FL 34286 US
GO OLAR S A
Suite, Apt. # atc. Suite, Apt. #, atc. 01122004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number \863\ Applied For
t m ) Not Applicable
Zip-v = = = ). -County: o~ dpm - — |—Country- - = - - s. 5. Cerificase of Stams Desired Ifl-‘_asoggq:dr::b"”
5. Name and Address of Current Reglsiered Agent 7. Namw and Address of New Reglstersd Agent
Name
“ADDISON, MICHAEL C” T = e m = pn S - e S
400 N. TAMPA ST. Streetl Address (P.O. Box Number is Not Acceptable)
SUITE 1100
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or raplstered agenl or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE
Signaiu'y, lypad O pinted name of ragisiersd agenl anc tke f agplicacle {NOTE: Ragisleved Agent sonsiw e (quired wihvan reanslaling) DATE
Filing Fae is $50.00 ’ Make check paysbie to .
Due %y May 1, 2004 Florida Department of State

9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS / CHANGES

TTE MGRM O oelet TILE O cthange [T Agdition

NAME COQUILLARD, JANISL NANE . :

STRECT ADORESS | 6037 ESTATES DR. . STREET ADDRESS | .

CrY-ST-2P NORTH PORT, FL. 34286 CINY.S1. 2P

TTE MGRM . 3 petee TTLE O Change [ Adition

NAME COQUILLARD, ANTHONY F RAME )

STREETADDRESS | 6037 ESTATES DR. : STREET ADORESS

CITY-ST. 2P NORTH PORT, FL. 34286 CY-ST.2P

wmE Tt U - . S *Clpees °- § mE : - - ‘C) change [ Acdition

MAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P . CIFY-§1-27P ‘

e [mE e R O Change L] 'Addition

HAME : RAME ' /

STREET ADORESS ' v §TREET ADDRESS

CITY-ST- 2P CTY-ST- 7P .

e S i £, mEe O Change [ Acdition

HAME . NAME :

STREER ADDRESS | , STREET ADDRESS

oTY-81-2P e i GITY-ST-2P

TTLE O Detets mEe . . Cchange [T Addtion
CNAME R . HAME - .

STREEY ADORESS . STREET ADDRESS - : -

CiY-ST-2P CiTY-51-79

- 11, | hereby certify that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | funl cemiy that tha information
indicated on this report isdrd@)and accurate and that my signatura shall have the safne legal efiect as if made under oath; thal | am a managing emba manager of tha
Emiled Nability compa d racaiver or (fusteg empowerad !0 executa this repon ag reguired by Chapter 508, Florida Stalutes.

SIGNATURE: [-/¥ ’-0‘—/

GIGNATURE AND J¥P MAGING WEMUER, MANAGER, DR AUTHORIZED REPRERENTATIVE Daw f Deviirme Phw »




