2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

DOCUMENT # L99000002845 Secretary of State
1. EnityBame 02-23-2004 90342 034 ****50.00
203 S. CLYDE, LL.C. o '
Principal Place of Busingss Malling Address
203 5. CLYDE AVENUE 203 S. CLYDE AVENUE fenh e
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Ap!. #, efc. Suite, Apt. #, elc. MOORE CR2E0SS (f1/03)
City & State City & State 4, FEI Number Applied For
59-3579090 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'gg:“’:?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. e e .. I Name . e v e ———— e e e oL .o e -

— et e f s

gﬂ(gGSRUC?_EY%gAh\aE:I‘R?EEL ES Street Address (P.O. Box Nurnber is Not Accepiabie)

KISSIMMEE FL 34741

City ) FL Zip Code

8. The above named entity submits this slatement for the purpose of ehanging its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE
Signature. typed or printed namae of registered agent and fitle o applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
9, MANAGING MEMBERS/MANAGERS ¥ 10 ADDITIONS / CHANGES
TME MGRM O pelete TITLE [ Change [ Addition
NAME MAGRUDER, C. MICHAEL ESQ. NAME
STREET ADORESS {203 S. CLYDE AVENUE STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34741 CITY-5T-2IP
TULE O pelete TITLE J change ] Addition
HAME ' NAME
STREET ADGRESS STREET ADDRESS
CiTy-ST-26P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
HAME s e m s e s e= e ees—— s e - B ONAME [ - e s e s e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ GITY-ST-ZiP
TITLE 7] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O onange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

11. | hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: c WW/M o f— SIY/1%4

SIGNATURE AND TYPED OR PRINTED NAMESE-SIGNING MANAGING MEMBER, MAN#R. OR AUTHORIZED REPRESENTATIVE Dalg Daytime Phone ¥




