2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # 1.99000004972

1. Enuty Name

SKREDE, LLC

= Feb 03, 2004 08:00 AM
Secretary of State

Principat Place of Business

562 PINE GROVE LN
MAPLES FL 34103

Mailing Address

552 PINE GROVE LN
NAPLES FL 34103

x P"r}Cipa; Piace of Businass * Ma-"mg Address l ﬂIm lll llul m“ llm “‘}Ji wu w;‘ “ u m %m al“l N llll
Suite, Apt #, ete. Suilte, AptL. #, atc. MOORE CR2EDES {11/03)
City & State City & Stats 4. FEiMNumber i Appi;ed;or
) 59'3603‘ 40 Not Applicable
op Country Zp Country 5. Cerificate of Status Desired | ?g'ggq:i‘fg“o“a'
6. Name and Address of Current Begistered Agent 7. Name and Address of Né;iv?leglstered Agent
Narne
é’g‘?%&% é%%?tﬁ A Streat Address (P.0. Box Number is Not Accepiable) D
NAPLES FL 34103 — ==
City . FL I ZoCode

B. The above named entity subrmds this statemenst for the purpose of changing is registered office or registesad agent. or both, in the State of Flonda 1 am familiar with, and accept
the ciigations of registered agent.

SIGNATURE . R . ]
Sgndture, iyped o pAngea agme of segisterec agent and hie F apphcatie INOTE. Regrsiercd Agerl Mghalure requred what tansisiag . CATE o
FILE NOW! FEE IS $50.00 L
Make Check Payable 1o Florida Department of Siate
Due By May 1,200 .
9, MANAGING MEMBERS /MANAGERS 0, ADDITIONS ] CHANGES - o
HRE MGR 2 Detete e O Change  [3 Acdition
NAME LARSON, ALFON W JR NAME
STHEET ADORESS | 562 PINE GROVE LN STREET ADDRESS UO0000834307
CIESI-ZP |NAPLES FL 34103 oY-3-2F 0270504 -8 77-1123_SiL.00
it [ alese unE Cichange 3 Addition
HAME NAME
STREET ADORESS F SIRELT ADDRESS
GirY-ST- 1P CRY-ST- 1P o .
HHE ' ] Deteta E TTorange [ Adaen
HAME NAME
STREET ADDRESS STREET ADGRESS
Iy -S7-TP § onvesew
TRE 3 oeiere THLE [ change 1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-1F oHTY-ST- 2P o
THLE 3 Delere TS 1 Change L3 Addition
AL RAME
STREET ADDRESS STREES ADORESS
Ty -57- 2 cry-81- 7P
RRE D Delete HILE 3 Change [ Addition
HAME NAME
SIREET AQDRESS STREFT ADDRESS
CITY- §T-29 CHY-ST-IP

11. | hareby certiy that the informagion supplied with this #ing fdoes nat qualify {of the exarmption stated n Section 118.07(3)Y, Florida Stanses. | funther cerlity that the information
indicated on this report is rue and accurate and that my signature shalf have the same legal effect as if made under oath, that | am a managing member or manager of the
firmnited $abifty company or the receiver of rusiee empowered ig te this report as required by Chapter 608, Florida Statutes. I

s:c;m'rqgg;m% 4/ : D - Fnarane,  2-R-0F 239-263-47/8

e i e o d TR AT T 1 f AR I E ALt Ad At 4 LI AAT AR 8 AT AT & 33Tl B D e AT A TS = P




