2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # L02000016667 ‘ ecretary of State

1. Entity Name 04-19-2004 90038 008 ****50.00
1786 TRADE CENTER WAY UNIT 4, LLC

Principal Fiace of Business Mailing Address
850 PARK SHORE DRIVE, SUITE 300 850 PARK SHORE DRIVE, SUITE 300

NAPLES FL 34103 NAPLES FL 34103 24 04 78 93

* prinCipaF Fiace of Busness * Mai”ng Address “II“I“I | Ilm Ilm || || l II |m| |« || ’ ’lIII‘ m ‘||'
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E0B2 (11/03)
City & Stale City & State 4, FE! Number Applied For
13-4204249 Not Applicable
i1 Zi t ohe
Zip Country ® Country 5. Certificate of Status Desired 3 ?g'gg“ﬁ?:;'a"af

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e R e e n Name i e T = oo = S eI e -
gAS%EPAES(Egﬁ,OGRECSF%%%NSU”E 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
|
) City FL Zip Code

8. The adove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwre. Typad or printed nama of regrstered agunt and ntle # applicable. (NOTE: Repgisiered Agent signature reguired whan remstatng} DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGR [ Defete e mange [ Addition
NAME BIRD, HENRY B I NAME #
STREET ADDRESS | 7 DURHAM ROAD (PG BOX 100) sreer aooness | F B2/ Sowlt Coconed Yaland Droe 710 2
gnv-sT-2F  |FREEPORT ME 04032 ovsiee | Bopr TA  Fhwes Fo 34734
T [ Delete e 4 Ol Crange [ Addtion
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
LU ~ ; [, Detete TLE o .. .. — .. [crage . [3addticn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TNLE [ Dalete TNE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-2P
TMLE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-7IP
TME [ peleta TITLE ] Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP

11. I'hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.67(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7‘('947”“7% %J Z j‘/é%c/ 237 272-Y7/2

SIGNATURE AND TYPED OR PRINTEG NAME OF MANA MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCayurme Phone #




