2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ‘ . FILED R

DOCUMENT # L00000011975 Feb 04, 2004 08:00 AM
1. Entity Name
Secretary of State
PRYCOR ENTERPRISES LLC
Principat Place of Business Mailing Address
8606 BAY HILL BQULEVARD 86056 BAY HILL BOULEVARD
CRLANDO FL 32879 ORLANDO FL 32879
Suite, Apl. #, elg. Suite, Apt #, etc. MOORE CR2ECS3 (11/03) A
City & State City & State ] | 4. F=i Number Appied For
L _ 32-4388510 Not Applicable
Zp Country Zp Country 5. Cerficate of Status Desired 3 $5.00 Aqditioral
) _ Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
PRYOR, NORMAN D : .
8606 BAY HILL BOULEVARD Strest Address (P.0. Box Number is Not Acceptable) o .
ORLANDO FL 32879 e B
City FL le Ccde- —
8. The above named enuty submuls this statement for me p se of changmg ns reglslered office or registerad agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent
j 2 -1- ot
SIGNATURE
Sigralure, typad or printed narnanf regsierad agent andé;nfr appﬁcab#} (NCTF. Fleqls:ercu Agent signalure required whan ramtaung) DATE . e
FILE NOWN FEE IS $50 00 . .
Make Check Payable to Florida Department of State
h Due By May 1 2004 L
9. TAANAGING MEMBERS/ MANAGERS Y 1. B e T AGDITIONS ] CHANGES -
TRE MGRM T Delele TILE [ Change 3 Addition
NAME PRYOR, MARCIA A NAVE LO00nonasea? i
STREET ACORESS |8606 BAY HILL BOULEVARD STREET ADORESS 2/ (80480 IEJ—IH? 50, Dﬁ
emy-$T-2F  SORLAMDO FL 32872 ) CIRY-S1-2F 7 B
RILE 3 Detete TITLE [l changn |:| Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CI¥y-ST-21p GITY-ST.2IP o
TITE . =1 Delete LE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P o ~ §omysrzp B 7 L
TITLE 3 Detete TILE [ Change  [] Addition
NAME . NAME CoL . K
STREET ADDRESS STREET ADDRESS o ®
CITY-ST- 217 . _ . ~ f cirr-sr-zp - ) o
TRLE O belete TITLE O Change DAddmon
NAME NAME
STREET ADBRESS : STREFT ADDRESS
CiY- §T- 2P ] o o § crv-st-z¢ o _ o
TTLE 3 petete S e - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P G- $T-21P o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh, that | am a managing mamber or manager of the
wmited liability company or the receiver or frustes empoweresd 10 exacute this raport as required by Chapter 608, Flarida Stanstes.

° %s’
SIGNATURE: Noawer O PN 2.\~ o+ Ho DL &

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGNI‘ MEMBER, MANAGER, OR AUTHORIZED HEPRESEHTATIVE Dala ayame Phane &




