2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # ngc 0000952 Feb 13, 2004 08:00 AM
1. Ently Narve Secretary of State
LOGSDON/NICOLIN OF“ ORLANDO UMITED COMPANY
funcipal Place of Business tailing Address
2800 NORTH FLAGLER DRIVE, SUITE 1012 2600 NORTH FLAGLER DRIVE, SUITE 1012
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
i
Suite, Apt. #, e, Suite, Apt #, slc. MOCRE CR2E0S3 (11/03)
City & Stats City & Stare 4. FEi Number ) Appied Far
65-0980610 Not Applicable
Zp Countey Zp Couniry 5. Certificate of Status Desired 0 $5.00 Adgitonat
Fge Required
6. Mame and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Narne

LOGSDON, JOHN M

2600 NORTH FLAGLER DR?VE, SLHTE 1012 Street Address (P.O. Box Number 1s Not Acceptable)

WEST PALM BEACH FL 33407

City FL 1 2 Code

8. The apove named entty submits us statement for the purpose of changing its registered office or registered agent, ar hath, i the State of Florida | am farmuliar with, and accept
the obdigations of registered agent. . .

SIGNATURE
Signature, WEEO Br prinled name of equternd agent and Hle i appleacie (MOYE Peg Apent sig crered whan g DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
DueByMay‘l 2004 o
9. MANAGING MEMBERS / MANAGERS | TN ADDITIONS fCHANGES
13 MGR £ Defete TRE [ Change 3 Adgitien
HAME LOGSDON, JOHN M NAME HEOnNYRIO -
STREET AGORESS §200 MOCIKINGEIRD TRAIL STREEY ADOAESS g fﬁdﬁ%ﬁ%ﬁgfgn 2008
GiTY-31-TIF PALM BEACH FL 33480 CITY-ST- 2P £t o i B
hinils 7 Detete TRE 3 ohange 3 Addition
HAME NAE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CItY-81-2p
WHILE 71 Detete HTLE [ Change £33 Addsiion
NAME NaME
STRELT AGCRESS STRECT ADDRESS
CITY-ST-2F GItY-ST- 28
TRLE 1 Devete TTE [1Change 3 Addition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CIFY-$7-2IP Y- ST-27
THLE ] Dt b1t 3 change [ Addition
NAMY. NAML
STREET ADORESS STBEEY ADDRESS
GITY-§T-2F CITY-5T-21
Time £ oeiete TLE Clthange [ Additica
NAME NAME
STAEET ADOPESS STREET ADDAESS
CiTY-§T- 2P CITY-$T- 28

1. | hareby certily that the saformation suppdiad with this filing does not qualily for the exemption stated in Section 112.07(3){i). Florida Statutes. | further cartify that the information
indicated on this report is true and acourale and that my signature shall have e same legal effect as if made under oath; that | am a managing member or manager of the
imited lakdity company o the roceiver of irdsiee empowerad to axacule thes raport as reguired by Chapter 808, Florida Siatutes,

-

SIGNATURE:

RE ANG TYNED OR PARITED NAME 0F SICMNING MANACGING MEVEER MANACER. GR AUTHORIZED REPRESENTATIVE Diats Aavima Phaoe #




