2004 LIMITED LIABILITY COMPANY ::- FILED
ANNUAL REPORT ~ Feb 09, 2004 08:00 AM

DOCUMENT # L99000000961 Secretary of State

1. Entlty Name

1 1GfKSSOCIATES, L.C. )

Principal Place of Business ‘ Mailing Address o T T

P.0. BOX 547838 P.0. BOX 547898

ORLANDO, FL 32854 ORLANDO, FL 32854
01052004 No Chg-LLC CR2E083 (10/03)

DO NGT WRETE IN THIS SPACE 4. FE! Number T Applied For
59-3564445 Nat Appiicable

5. Certificate of Status Desired [ gg-ggq ;:i:;tional

6. Name and Address of Current Registered Agent
SPIVEY, GLEN L
720 W. VASSAR ST Do NOT WR ITE

8. The above named anlily submits this statement for the purpose of changing ils registered dffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE -— — — e T -
Signalure, lyped of printed name of regrslered agent and ulle d applicatle . {NOTE Reglstered Agert signature requAred when rsiAstaling) DATE

— —_ = =

Filing Fee is $50.00
Bue by May 1, 2004

— E— __Lanponn4i idn _
s MANAGING NEMBERS]MANAGERS _ ‘ U2/ 04-8007.-003 50,00
e MGR : "
A SPIVEY, GLEN L

STREETADDRESS | 720 W. VASSAR STREET
CITY-ST-21P ORLANDQ, FL 32804
TLE

NAME

STAEEY ADDRESS
CItY-ST- 2P

TME
NAME

Mot - DO NOT WRITE
| IN THIS SPACE

NAME

STREET ADDRESS
CiTY-§T-21P
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

KAME

STREET ADDRESS
CITY -S1- 2P
11. | hareby certify thal the information supplied with this Tling does not quaiify for the exemption siated in Section 1'1§.DT(:&?). Florida Stattes. | further certify that the information

indicated on this report is trug and accuraie and that my signature shall have the same legal sffect as i mada under oath; that | am a managing member or manager of the
limited liability company, or the recelver or trustee empowered 1o execute this report as required by Chapter 808, Florida étaiuies.

SIGNATURE: L- SPivev ([5/oy fp3-422-[430

SIGNATURE Al O AUTHCRIZED FIEPHESE‘(TATNE Date Dayume Frone

T/ - o




