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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2004 08:00 AM

DOCUMENT # L00000000283 Secretary of State
Bﬁ:ﬁy{?ﬁius EN, LLC.
Principat Place of Business Maiting Addrass .
450 WEKIVA PRESERVE DRIVE 450 WEKIVA PRESERVE DRIVE
APOPKA, FL 32712 APOPKA, FL 32712 _
01052004 No Chg-LLG CRZEDS3 (10/03) :
DO NOT WRITE IN THIS SPACE pRrrr— FopiedFar
58-3741464 Mot Applicatie
5. Certficate of Staius Desired ] ?i'ggqmdé"“"ai

§. Name and Address of Current Registered Agent

C 7 CORPORATION SYSTEM
1200 SCUTH PINE ISLAND RCAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named erdity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - - —_ .
Signatung, fyped or Hrinias nams of ragisterss agent and hiis If atplicabie. {NOTE. Registered Agent signalisre naquired when seinsiating) DATE
Fiﬁng Fee is $50.00
DBue by May 1, 2004
8, MANAGING MEMBERS/MANAGERS
TIRE o
NAME HAUGEN, DAVID

STAZET ADBRESS | 450 WEKIVA PRESERVE BRIVE
CiTY-3E. 218 ARCEKA, FL 32712 B -
— IRRLAEEL YRy Ry ,
NAME HL0904-R0020-020 50,08
STREFY AGDRESS
CITY-ST-1IP

THLE
NAME

s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CiTe-57-21P

TE

NAME

STAZET ADDRESS
CiTY-57-2I7

THLE

NAME

STREET ADDRESS
CiTy-51-2tF

1. | hereby certiy that the information supplied with this fiing does not qualily for the exemption stated in Section $19.07(3}0, Florida Statutes. [ further sertify that the information
indicated on this report Is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am & managing member or manager of the
fireited labiity cornpany o the receiver ar frustomem ered 6 execute this repart as required by Chagter 808, Flerida Statutes,

ING MEMEER, Of AUTHORIZIED AEPAESENTATIVE




