2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2004 08:00 AM

' DOCUMENT # L.97000000852

1. Enigy Mame
18997 M.LEE., L.C.

‘

Secretary of State

Principat Place of Business

157 SAWGRASS CORNERS DRIVE
SUIEE 202
PONTE VEDRA BEACH, FL 32082

Mailing Addrass

SUITE 202

157 SAWGRASS CORNERS DRIVE
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE IN THIS SPACE

L

03292004 No Chg-LLC CR2E0B3 (11/03)
£, FEi Number Applied For
£85-0791219 tot Applicable

$5.00 Additional
Fee Raquired

5. Certificate of Staus Deskred ﬁ

€. Name and Address of Cuwrent Registered Agent

FERBER, PAUL 8

151 SAWGRASS CORNERS DR
#202

PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragislered office or registered agent, o both, In the State of Flaride. | am familiar with, and accept

tha obligations of rogistered agent

SIGNATURE

Signaturs, woed o pinted name of regisiered agent and ttle f eppticante,

T QIOTE Regisitred Agens Signalure required whan exinsiating) i T oRTE

Fili Fee is $50.00
y May 1, 2004

30000103440

(/08 AR 7 EC 0

4 — MANAGING MEMBERS/MANAGERS

RE MGR

NAME FERBER, FAUL S

STREET ADDRESS } 151 SAWGRASS CORNERS DRIVE, SUITE 202
GiTY-8Y- P PONTE VERDRA BEACH, FL 32082

THE

HARRE

SIREET ADDRESS
CiTe-53- 1P

THLE

NAME

STREET ADDRESE
GIry-51-2F

BRE

MAME

STREET ADDAESS
GiTY-ST-TP

TmE

HAME

STREET ADDRESS
CiY.§1-7p

L

HAME

STREET ADDRESS
Cary-g1-2i9

DO NOT WRITE
IN THIS SPACE

11, | hereby conily that tha inforghiaty
indicated an this report is tnfe
fimited liabdfty comgany or

SuppH

SIGNATURE:

wih this fifing doas not qualify for the exemption stated in Section 1 13.07(336). Florica Statuie_s i rurlhef certify thal the information
accurgfe and that my signature shall have the same tegal affect as if made under oath; that } am & managing member or manager of the
var of trustee empowered o gxscuts this report as required by Chapter 608, Florida Statutes.

1-2-c4

SIGHATURE AND YYTED OR PRINTED NAME QF SIGRING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date

Davlicne Phore 4




