FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000005469 05-04-2004 90028 012 ****50.00
1. Entity Name
1031 TAX FREE STRATEGIES LLC
Principal Place of Business - Mailing Address Ly U il
695 TARPON BAY ROAD #5 695 TARPON BAY ROAD #5
SANIBEL_, FL 33957 7 . SANIBEL, FL 33957 N d g »
s R TS s IRHRERIL ARV R
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04302004 Chg-LLG CRE083 (10/03)
City & State } City & State 4. FEI Number Applied For
65-0943794 Not Appficable
i Vfili"ry o e _ Country 5. Gerlificate of Status Desied [ ?iggq Addtional
6. Name and Address aof Current Regi d Agent 7. Name and Address of New Reg ed Agent

. Néme
OWENS, DAVID A
695 TARPON BAY RD. : Strest Address (P.0. Box Number is Not Acceptable)
SANIBEL, FL 33957

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registerad agent..

SIGNATURE

Signature, typed or prinied name of regisiered agent and titke if applicable. - (NOTE: Registerad Agenr signanure required wnen reinsiating)

’ Make check payable oL
Florida Department ot Stme h

Filing Fee is $50.00.
Due hy May 1, 2004

9, - MANAGING MEMBERS /MANAGERS 10. ‘ T ADDITIONS /CHANGES _

i MGR - M velee e Méem [)change [N addition
NAME OWENS, DAVE - S ) e Se A FrmArtrqe Stevic ey

STREET ADDRESS | 695 TARPON BAY RD. , SREFTADORESS | 32D 2 MEgatian DL v

CY-ST-2P | SANIBEL, FL : cv-sizp | FerRr MYems £e 3390« -

TME ‘ [ nelete TILE ) [ Change” [ Ailion
NAME . NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P . CITY-ST-2IP

TTLE . ] O petete § e ) © [JChange = ] Addition
NAME e . e — - B MME_ P : _ - - e [
STREET ADDRESS . STREET ADDRESS

CITY-8T-2P - . CITY-ST-2IP

TILE . £ Delets TME - : [JChange [ Additicn
NAME - NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2ip . s - CITY-ST-ZIP .

TTLE . ’ ] Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-5T-2P 7 i ) Cny-5T- 2P ) o )
TIVLE . 2 Delets TLE [ change [ Addition
NaME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

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 information
indicaied on this report is true and accurate and that my signature shall have the same legal etfect as if mdde under oath; that { am a managing member or manager of the
lirmited ilablhty company or thg receiver or truslee empowered o execute this report as required by Chapter 608, Florida Statutes.

LSIGNATURE 0'/‘ PAvia AOVmS 1 mive K1 omeri e 7’/3:/:7 21v-yr2. 7439

SIGNATURE AND TVVED OA PRINTED NAME OF SIGNING IIANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENI‘ATNE Date Daytime Prone #




