2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000000182
bgg\“}r\aﬁ"ﬁ G| ASSOCIATES, LLC

Principal Prace of Business

1257 FLORID AVE.
ROCKLEDGE, FL 32955

12

Malling Address

57 FLORID AVE,

ROCKLEDGE, FL 32955

FILED
. Sgp 03,2004 8:00 a
ecretary of State

04-26-2004 90053 040 ****50.00

34010281

T

m

2. Principal Place of Business . | 2. Mailing Address

- \
Suite, Apt. ¥, otc. Suila, Apt. #. eic. 03262004  Chg-LLC CR2E083 (10/03) A
City & State City & State 4, FEI Number Applied For

20~ 0931399 ot Applicable
Tp Country Zip Country . $5.00 asditonal
. 5. Cenificats of Status Desired [mj Foe Required
8. Name and Address of Current Reg!, d Agesnt 7. Name and Address of New Rogistered Agent

T|TROCK; R. ANDREW ESQ.

1~BUCHANAN-INGERSOLLPC -

401 E. JACKSON STREET, SUITE 2500
TAMPA, FL 33602

N R
™ Bavahan

Sott N £xo

~Sweat Addre

{P.0. Bga Number Is ot Acceptable)
QIS AT

‘&;rfah.'n:n;PA‘ -

290 fFrderal Py

City

I2:>ddm\ac_

Zip Coda

FL | 32959

8. The above named entity submits this statement 1or the purpase of changing its regi:

d office or regk

, in the State of Florida. | am familiar with, and accept

d agent, or

4;.1;01)4

Flling Foo Ia $50,00

the obligations of registered
SIGNATURE : :
. . tped O Drinted ol = itk appkicable, (NOTE: Regiatersd Agent signatire requined when reneieing)
| . ; .

b

I

- © Make-check payable to

Dup .anv 1, 2004 . Erwa,,._qrgmwri‘dap-gmgmgt;‘uuww
v _ WMANAGING MEMBERS /MANAGERS 0. ADOWIONS ] CRANGES —
|20 RIKLEDGE DR T Mttt f e
CITY-5T-2P ROCKLED@E } FlL- 32955’ MemBel- Cr-ST.2P
TLE . O Ockete TnE Ocange [ Adcition
WAME EY L. GOME, ;
| 1375, 5. PR A AVE. _ NAbuy fue.
ciTY-81-2p RpCKlEDﬁE,FL 31?55. MEMBEY- CTv-81-20
TRE [ elets TLE [ Cranpe- [ Addition
ARELARDO V., LACAND. AP o
::::namss 300 FDKTENSE\RY Ro. M glp(ﬂ STAEET ADORESS
i NERRITT ISLAND, Fl- oTY-s1-2°
TE = T e OJDede KT i O ctenge ~ ] Addtion
TORRAE” - AND%E&’-IM—‘E&KES’“W‘ Fﬁﬁ, - - @~ RAME: e - _ I
STREET ADDHESS lm FLORI0A AVE. c ‘&fﬁb STREEF ADDRESS
amsior | ROCKLEDGE , FL 32955 MEMBEL | on e :
TIE 1A e o O oelete e Ol Changs ) Aadiion
e R‘Cmé?e? WERER e
007 REVERLY DR Myt &
ey %?\DC?IQEDGE.\IL'L 0955 MDWBEL] e
e w ' O petets e Dlchenge ) Addiion
INAME
STREET ADDRESS. xnmss
GTy-51-08 CITY-5T-2P

11. | hereby certify that the information supplied with thia filing does not guality for the exernption stated In Section 119.07(3)T), Florida Statutes. | further cartify thal the Information
incicaled on this report is rue and accurate and thet my signalure shall have the sama legal elfect as if made under cath; thal | am a managing member or manager of the
lirvited liability company or the receiver or trustea empowered 1o execuls this report as required by Chapter 608, Florida Statutes.

' SIGNATURE: ﬁ«* Wn@m\ _
FAGNATURE AND TYFED QN PRINTED OF BICHING MANAGING MENDEH, MANAGER, ON AUTHONIZED REPRESENTATIVE

e (31)v53-55¢3
T Dais Caytime Phone #




