2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

: 4z
DOCUMENT # L03000051233 & ecretary of State
};SELT\mBmsENTALS FWB. LLC. 04-05-2004 90494 041 ****50.00
Principat Place of Businass Mailing Address
1423 MIXON DRIVE 1423 MIXON DRIVE
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547 : JUUGode _
' 0 !
2. Principal Place of Business Wlm Adthess El \'l.
L1922 Moo DeWE. | JY33 M o DRIVE-
) Suite, Apl. #, atc. Suite, Apt. #, elc. 02072008  Chg-LLG GR2ECSS (10/03)
wv& i . ity & Stato 4. _FEl hiymber Applied For
Fle; S |t B o £ FE% 150 Ve peec LA "SR 17 9100 L et
rdry ip ntry cota ; .00 Additional
2254977 oK bosed 32549 (e | B Cotienecisaatosiod O Fog moquin
v 6. Name andd Address of Current Registared Agent 7. Name s Addreas of Now Rogtstered Agent
B I . . Name ‘
CADENHEAD, CHRIS — e s e
420 EAST PINE AVENUE Streol Address (P.0. Bax Numbar is Nol Acceptable)
CRESTVIEW, FL 32539
City FL IﬁpCoao

the obligations of registered agent.

B. The above namad entity Eubmits this statement for tha purpose of changing its registerad offica or registared agant, or both, in the State of Florida. 1 am famifiar with, and accapt

SIGNATURE
. Signature. iyped or prired name of regiciersd agani and tike ¥ gpolcable {MNOTE: fagh AQBIE. Tig TRquireC when )
Filing Fee is $50.00
Due by May 1. 2004
) MANAGING MEMBERS/ MANAGERS § A ~ ADDITIONS] CHANGES
NAME WOODWARD, GABRIELLE E HAME
STREETADDRESS | 1423 MIXON DRIVE STREET ADDRESS
cay.sr-zv FT. WALTON BEACH, FL 32547 City-ST-290
e MGRM 7 pelee me Ocrange ] Adaiion
HAME WOODWARD, GABRIELLE E NAVE
STREEFADDRESS | 1423 MIXON DRIVE STREEY ADORESS
cav-51-2¢ | FY. WALTON BEACH, FL 32547 cm-s1-29
mE 3 pelete TE Othange [ Addition
NAE i NAVE
STREEFADDRESS |~ — - - —= - STREETADORESS | — — - - _ - - i
_OiTY-57-28 e — . _CAY-ST-2P_ Yl A
e O Detete e Otrange [ Asdition ;
NAVE HAVE
STREET ADORESS STREET ADDRESS i
CIVY-ST- 2% CTY-S1- 2P . :
e [ pelete WE Ochange [} Addition ’
STREET ADDRESS STREET ADDRESS i
CIFY-SY. 5P CnY-S1-2P
s ] Delete WILE 3 Cungz [ Asdiion
NAME ) NAVE
STREET ADORESS STREET ADDRESS
Lary-s1-2P cTy-ST-2P

ssemw&g;%ﬁw

11. | heraby cenlily that ihe information supplied with ths filing does not quality for the excmption stated in Section 1 19.07(3{), Florica Statutes, | jurther certify that the informalion
- indioated on this raport is true and accurate and that my signature shall have the same legal stfect as if made under cath;
limitad liability company o2 tha receiver of trusies empowered 10 exacute this report as requirad by Chapter 608, Florida Statites.

that | am a managing member of managar of the

-3 /~2¥

OR PRINTED RAME OF BIGMNG MANAMGING MEMBER, MANAGENR, OR ALUTHORIZED REPRESENTATIVE

Dabe




