FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000049778 03-23-2006 90259 025 ****50.00

1. Entity Name

604, LLC

Principal Ptace of Business Mailing Address

604 U. 5. HIGHWAY 41 956 SOUTH HIGHWAY 41

INVERNESS, FL 34450  US INVERNESS, FL 34450 LS

S VeSS RS TRl
Suile, Apl. #, etc. Suite, Apt. #, etc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

83-0378412 Not Applicable
Zip— . Courtry Zq‘.p ) o Country | 5. Certiticate of Status Desirad a Eg'ggql‘:?ﬂu‘mm o
6. Name and Address of Current Registored Agent 7. Name and Addresa of New Registered Agent
R ’ Name

DAVIS, BRADLEY J DAVIS, BPRDLEY J

1031 W. MORSE BOULEVARD Strest Address (P.0O. Box Number is Mot Acceptable)

SUITE 350

WINTER PARK, FL. 32739 100 TECHNQOLOGY PARK _SUTTE 170

Cit : Zip Cod
LAKE MARY FL | 5527?16

8. The above named en:tm;_.{u its ihi e purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

?-/L;wa

SIGNATURE

Signature, ed agant and title il apphcable., (NOTE: Registered Agent signature raquired when reinstaling) DATE

Filing Fee is $50.00 e : Make check payable to .

Due by May 1; 2006 ’ Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE D 3 pelete THLE O change [ Addition
NAME HOOKER, WILLIAM NAME ‘
STREET ADDRESS | 956 SOUTH HWY 41 STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34450 CITY-ST-2IP
TITLE D [ Delete TIME [ change [ Addition
NAME ZIEBARTH, STEVEN NAME
STREET ADDRESS | 604 SOUTH HWY 41 STREET ADDAESS
CTy-s1-2iP INVERNESS, FL 34450 CiFY-5T-2IP
TILE 8] - - -~ Deiste” ~g WLk - - s e s e i Cnange - - [J Aadition”
NAME RUEBIN, MICHAEL NAME
STREET ADDRESS | 604 SOUTH HWY 41 STREET ADORESS
CITY-ST-ZIF INVERNESS, FL 34450 CITY-5T-2IP
TILE 1 pelete ILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-$1-ZIP
TILE L pelete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . ) .
MWLE: O Delete me ) - [Jchange [ Addition
NAME NAME . - '
' STREET ADDRESS STREET ADDRESS
CIry-$1-2IP i CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 trustee empowered (o execute this raport as required by Chapier 608, Florida Statutes.

~

SIGNATURE: Wﬁ 3’/5’/4’ FEE Y T7vy

BIGNATURE AND TYPED OR'PRINTED NAME OF M, MEMBER, M . OR AUTHORIZED REFRESENTATIVE Daytlme Phone ¥




