2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # L00000001650 Secretary of State

1- Entiy ame 02-04-2004 90234 050 ****50.00
BEN R. GAMES, LC o '

Principat Place cf Business Mailing Address
6445 L AKE SUNRISE DR 6445 LAKE SUNRISE DR
APQOLLO BEACH FL 33572 APQLLO BEACH FL 33572
) Chusth srser  |319 Chad ST
Sune Apt. #, ele. Suite, Apt. #, etc.
Ach”_- aFf;Cﬁ ACCDUW”& &ff"ﬁ MOORE CR2EQ83 (11/03)
tate Clty & State 4. FE! Number Applied For
gﬂﬁ 7//1/1 /:M/DA E /V'f‘ﬁ/} FZJQI‘M _59'3621 439 Not Applicable

Zip ’ Country Country " . $5 00 Additional

3 42:! ’) . MA\/MA& 2 ;/QQQ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - e me a— Name . . -t = — ore -

g‘tA“thLSAKBEEgl?NmSE DR Street Address (P.O. Box Number is Not ;!\cceplable)

APOLLO BEACH FL 33572

City FL 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

sonsrure _LEN R CAMmES , Msmpse 5, 2y %;ﬂa/%%@)

Signature, typed or printad nama of registered agent ﬁ& Utle 1t applicabie.

9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES
TIME MGRM O petete TTLE [[] Change [0 Addition
NAME GAMES, BEN R NAME
STREET ADDRESS | 6445 LAKE SUNRISE DRIVE STREET ADDAESS
CITY-5T-2IF APOLLO BEACH FL 33572 - omy-st-zip
TITLE MGRM ' 7 Delete e [ change [ Addition
NAME GAMES, HELEN M NAME
STREET ADDRESS | 6445 LAKE SUNRISE DRIVE . STREET ADDRESS
CIFY-S7-2IP APOLLO BEACH FL 33572 Crry-S1-71p
TME ) ' 1 Detete 1MLE } [ Change ] Addition
- NAME — . o e v —t " e . —_ H NAME - . . N - - - L
STREET ADDRESS N STREET ADDRESS
CITY-ST-7iP . CITY-51-2P
TME ' 1 Delete TmE . [J Change [ Addition
NAME ) NAME ’
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§7-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
TRE 1 Delete THE - [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP

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
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
lmited fiability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes. 3]3 E‘K 97.2;5'7

SIGNATURE: /M’) 51//? bames R Javoszy 0

SIGNATURE AN GEFL/DH AUTHCRIZED REPRESENTATIVE Daie Daytirne Phohe #




