2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11, 2004 08:00 AM

DOCUMENT # L02000004787 Secretary of State

1. Entity Name

1 627:r LLC

Principat Place of Business Maiing Address

1680 FRUITVILLE ROAD 1680 FRUITVILLE ROAD

SUITE 102 ~ SUITE 102

— — IR IR AT
01052004 No Chg-LLC CR2EQ83 (10/03}

DO N OT WRITE lN THIS SPACE 4, FEI Number Applied For
03-0398653 Not Applicable

5. Certificate of Status Desired [} gei-ggq L’:Se‘ﬁm"ai

6. Name and Address of Current Registered Agant
GATES, CH
1680 FRUITCII:I,_I;__E ROAD DO NOT WR]TE
SUITE 102
SARASCTA, FL 34236 I N TH I S S PAC E

8. The above named entity submits this statement for Ihe purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familar with, and accept
the cbhgations of registared agent.

SIGNATURE . . — R

Signalure kypad or printed nama ol regfsterad agent and Itle if applicabla. {NOTE Ragistared Agent signature raquirad whan reinstating) QATE

Filing Fee is $50.00
Due by May 1, 2004

3. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME GATES, CHAD L

STREETADDRESS | 1680 FRUITVILLE RCAD
CITY-ST-ZP SARABOTA, FL 34236

00
o 12,1208

NAME
STREET AIDRESS
Ciry - 57-2IP

4eE2 .
-50l15-003 50,00

TITLE
HAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STHEET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITy-S7-2P

e

NANE

STREET ADDRESS
CITy-§T1-2IP [

11, | heraby cettify that the informaiign supplied with this filing does not qualify for Ihe exemption stated in Section 118.07(3)), Florida Statutes. 1 further certify that the information
inciicated an this report igftrue a courate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
lirrated liability company br the rdegiver ar trustee empoweread 1o execute this repen as required by Chapler 608, Florida Statutes. ? g

155

SIGNATURE: | ~J  CHAD L. GATES o "Iﬁiﬂ{' - 200 ",

BIGNATURE ANMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Daylme Phona +




