FILED
Jul 26, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

07-26-2004 90134 036 ****50.00

DOCUMENT # L03000012887

1. Entity Narne

4-15-03 COMPANY, LLC

N

Principal Place of Business’

2013 RUE ULYSSE
BILOXI, MS 39531

Mailing Address

2013 RUE ULYSSE
BILOXI, MS 39531

19026765

S A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc,
p P 07062004  Chg-LLC CR2E083 (10/03)
SaX R,
City & State A City & State 4. FEl Number Appliea For
16-1660386 Nol Applicable
- 2P Country Zip Country 5. Certifcale of Status Desiad [ 99-00 Addiional
L ; : Dl Fea Required
_B. Name and Addresas of Current Reglstered Agent . 7. Name and Addregs of New Registered Agent i
~ Name

“CONNERY, JOHN C JR.-
:101 E. KENNEDY BLVD. SUITE 3700
~TAMPA FL 33602 -

P.T. Wilson

Strest Address (P.O. Box Number is Not Acceptable)

33 East Wall Street

City

Frostproof FL | 3843

8.7The above named entity submits thi
o, the oblrgalfons of registered &

enl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 /(- 0%

SIGNATUHE !
Signature, typed or pfinlag nama of registared aghnt and tifle it applicabla. {NOTE: Registarad Agan! signature reruired when reinstating} , DATE
* - P !‘
“ H .
- Filing Fee is $50, 00 . Make_check payable to
Due by September 8, 2004 " Florida Department of State
. RIS ‘e o .
N i LA
9. - ! MANAGING MEMBEHS /MANAGERS 10. ADDITIONS / CHANGES
TILE - ¥ : . [T Delete ME Manager O] Change [ Addition
Az ‘ NAME Patricia Jinx Wilson
STREETADDRESS | .- SREETADORESS | 2113 Rue Ul ysse
CiTy-ST-2IP CITY-ST-ZIP B .i 1 D)(i MS 3_9 5 BL
TITLE ' [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-29 : CITY-ST-2IP ‘
TALE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS | e . e CSTREETADDRESS | . . o e e e e - - S e e
CITY-57- 2P " CITY-5T-2P
MLE 3 Delete me [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2P
TITLE C 7 Delets TME [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AUDRESS
CHTY-ST-2P CiTY-ST-2P
TITLE ] Defete TME [ Change [ Addilion
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP

11. | hereby certify that the lfhformarion supplied with this filing does not guality for the exempticn stated in Section 119.07(3)(:). Florida Statutes. | further certify that the information

indicated on this report is
timited liability compa

SIGNATURE:

e L Sp—

g and accurate and that my signatur¢fshall have the same legal effectas if made under oath; that | am a managing member or manager of the
yoeiver or trustee ernpowered to xecule this report ps required

Chapter 608, Florida Statutes.

N-l-cH

-

IPOR PRINTED

SIGHATURE AN BV

aME OF smumehau&uh\rﬁn‘hsn MANAGER, R AUTHORIZED REPRESENTATIVE Dale

Daylime Phona #




